MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pagtse 
SbES CERTIFICATE OF DEATH 


om 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. asa sremey 
yes [1] No 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctary, street, office bldg., etc.) 4 
p.m. 1 Jat work [1] ot work (] 


i 
21. I certify that | attended the deceas: om Y= 5S, 19.98-G, Ieag, 3 i NZ, 19.8 @that | last saw the deceased 
alive an______ = ~, 199. = and thai i" accurred at (4 *~M, fram the causes and on the date stated abave. 


Oo 


MEDICAL CERTIFICATION 


6 = Reg. Dist. No. 
vs ze 
® 33 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isltulion: Residence before odmission) 
‘ ‘ UNI ss 
< € MO) a MARYLAND |} ° Maryland p COUNTY “Fl legany. 
£ J rw b. CITY OR TOWN (If outside torportte limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g & RURAL ond give neores! town) a7 , 
Ber 83 Cumberland 3 months Cumberland 
és & d. Ba Sade (If nat in hospital, give street address) d. STREET ADDRESS e. 4 ees Ee 
°o AS INS’ = 
Fae 3 00 212 Maryland Avenue 212 Maryland Avenue yes (] NO, 
5 2% ie 
; 
2 £6 3. NAME OF First Middle tos 4. DATE Month Doy Yeor 
Be : - e 
STS {Type or print) ESTHER ROSE BAKER beams September 12 19 58 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED i) B. DATE OF BIRTH #: ee eer IF UNDER 1 YEAR! IF UNDER 24 HRS. 
= 3 i Min. 
Fea Female White wivoweon gt ——oivorceo] |Oct. 14,1876 8 yes My 
ee 
2 € a Fy 10a, USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 < 
2 gee during most of warking life, even if retired) Cc P, 3 
§ Ves, Housewife wn Home Somerset County, Pennsylvania USA d 
2 wh re of 13. FATHER’S NAME * 14, MOTHER'S MAIDEN NAME 
= Ge 
iJ f . 
§ See Charles Raupach Julia Shumaker 
iJ = 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= age {Yes, no, oF unknown) UF yes. orve wor or dates of service) a s 
S otk No [ None Mrs. Herbert J. Myers Washington, D.C. 
= £8 
8 3 3 = 18, CAUSE OF DEATH [Enter anly ane couse per line for (a). (b), ond (c). J INTER ABET REDS 
i ' =a PART |. DEATH WAS CAUSED BY: 
2 s § ae IMMEDIATE CAUSE {o! 
2 £2 DLE DUE To ‘ ‘ ’ 
2 > : . 
= 8 Conditions, if ony. which 
s 3 gove rise to immediote 
3 5 couse (0), stating the under- ( PUETO s 
Hy lying couse last. (¢) 
3 
& 
° 
2 
- 


detached far use as the burial-transit permit. 


the registrar pPiar ta burial, crematian, or remaval, and in any event wi 


CTOR: After this certificate has been 


may be retained by the haspital ar attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Q h ADDRESS (Street, ci DATE SIGNED 
ACTUAL 
l SIGNATURES, J ‘g LPL th Awd HPS o.0. 1@ D _ 2s ba ld 4 
oz a 
22 NAME (typ) panes T. Jonnffu, se. 16 Y eo Sees ed eed sac 
a NAME (Type), 4 Cate | EOS a eee eee 1S 
ee ————————— 
go 726. SURIAL. CREMATION. | 2b, DATE THEREOF SJ] 72c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
2 g BOF” 19/14/58 Greenmount Cemetery Cumberland, Maryland 
2 {i 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS : da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Ws A15 (4) \\ John J. Hafer, ‘“umberland, Maryland c 
15M 10/87 rol: D : i y pare SEP 1 5 '58 veh ee 
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funeral director, 
fd be filed with 
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n papers. Pages } ani 
th, 


icion ond completely filled in 


irs ofter 
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Then please rei 


|, cremation, or removal, ond in any event within 72 


ECTOR: After this certificate hos been signed by the attending phys 
detached for use os the buriol-transit permit. 


is 


ed by the haspital or attending physician. 
jar ta burial, 


may be reta 
TO FUNERAL 
page 3 shou: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " P 
; CERTIFICATE OF DEATH 9659 


At Reg. Dist. ep. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiutions Residence before odmision} 
°. °. b. COUNTY 
ALLEGANY oe ARYLAND A AN 
B- EITY OR TOWN {if ounide corporate limits, write |e, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nye ) 
“CUMBERCANO” 10 DAYS CUMBERLAND : 
7 SPREE OR MENORTRE. HOSPLTAT™ eee Sine 
MEMORIAL & WARWICK AVES., 905 MARYLAND AVE. yes] no J 
3. NAME OF First Middle tot 4. DATE Manth Day Yeor 
(Type or print) ROBERT M BAKER DEATH 6 
5. SEX 6. COLOR OR RACE [7. MARRIED [K] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) [Months 
MALE WHITE widowed [] divorced [] SEPT. 17,1887 Boe ae 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) L 
Retired Boilermaker, Railroad W.VA. ~Lhomas nae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


0 BA ELIZABETH DONLLEY 


: AM ih ALT 
15. WAS DECEASED EVER INU. S, ARMEI RCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 


ee ORT y F915| 705-09-9815 Mrs. Mary L. Baker,Cumberland, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ang. (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - /, wes . 
3 IMMEDIATE CAUSE (0 < 


HES DUE To 


Conditions, if any. which ay ‘ ron Locale LP 


gave rise 10 immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. (c). 


Paar WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. ee a 
yes] Not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, | 20F. {City or town) (County) {State} 
Hour 0. m. While __ Nat while foctory, street, office bldg.. etc.) ! 
lot work [7] ot work [7] ' 


MEDICAL CERTIFICATION 


=> 
=... 192é__,that | last saw the deceased 


alive on... 74 fh Oe em and that Geath occurred at_.920! _M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote} o/y 


wo. $83. Ma Uhh, Lrwlaishief, Mid GLa 


PHYSICIAN'S 
NAME (Type| G, OVERT op PAE a “2, pe Oe En ei... ee 2A 
‘220. BURIAL, ee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town. of county) {(Stote) 
} ‘ 
Bupa” |9-8-1958 Sunset Memorial Park | Cumberland, ila. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


F, Searpelli,Cumberland, Mad care SEP 9 ‘58 Cinttan £ Hass. 
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thot the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ “ 966 CERTIFICATE OF DEATH 


cal 


A9668 


nea Reg. Dist. No. 
3 iS 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If intiutlon: Residence before odmtsion} 
$2 ALLEGANY MARYLAND MARYLAND » COUNTY ALLEGANY 
2 7 5) CUOR TOM Nain Pra limits, write 5 CITY OR TOWN {If outside corporote limits, write RURAL ond give nearesgiyrnF 
52 CUMBERLAND 4 HRS. A WA VALE 
4. NAME OF HOSPITAL (IF natin hewpiol, give acest oddresy) @. STREET apoess «Ig RESIDENCE 

& CO | OT RENBR TAL Hosertan, MRMORIBL / LA VALE BLWD. bei 
b= , 3. NAME OF First Middle Last 4. DATE Month Doy ae 
2 (Type oF print) DONALD EDWARD BARNCORD OEATH SEPT. tl 8 

5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 

PT aie | wilte ows scot) | tofesfie | “gets em | 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


= CUMBERLAND, MD. We Se Ae 
] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BARNCORD, WALTER ELLIOTT, IRENE 
We econ Bl a ie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only ane couse per line for), {b). ond (c).] INTERVAL BETWEEN 


= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ahs B Akacadtima 
IMMEDIATE CAUSE (a), {emg ( tone 
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Ker ‘e DUE TO 
¢ Canditions, if any, which a 
gove ta immediote T 
5 cause (0), stoting the under- {OVE TO 
= lying couse last. (e. 
8 x Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS. AUTOPSY 
= ie 
eo 3 ves no) 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Part Il of item 18.) 
E |r CONTRIBUTING [J CAUSE OF DEATH 
& [WF EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Month, oy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) ‘Stote) 
6 Hour a.m. While Not while foctary, street, office bidg., ete.) | 
= p.m. 19 fot work [] ot work H 
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4 ica ar EY e ° 19S thot | last saw the deceosed 
olive on_____. Ff st ~ 12N2____, ond that death occurred ot, \ 45P m, from the couses ond on the dote stoted above. 


bb ise 3 Street, city or tog Mote) TE SIGNED 
ACTUAL 2s. 442 ‘ fe 
Savane ~ . W. Conte fe. Ms 


21, | certify "af the deceosed from. _ 


me detached for use os the burial: 
jar ta burial, cremation, or removal, 


ECTOR: 


* 


ined by the hospital or attending physicion. 


=> 


3 PHYSICIAN'S 
< 2 8 NAME (Type) DR. LEO LEY ; : 
go g 2a. BURIAL, CREMATION, | 22. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Set REMOVAL (Specify) 
S es i wi 5/58 i oriz Z b nd i od 
iS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
154) John J. Hafer, ‘Yumberland, Maryland pemeD ae ie at 

N = Li fateh ed 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 #9 r3 
' CERTIFICATE OF DEATH are. ai 


a Hetes RESIDENCE (Where deceased lived. If institution: Residence before admission) 


marriano || ° Maryland > CONK] Lege 


¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN {IF outside corporote timits, write RURAL ond give nenreer hay 
_ Lonaconing 


{2&2 
{ d. NAME OF HOSPITAL (If not infrospitol, give street oddr }. STREET ADDRESS e Pee tor 3 


OR INSTITUTION DE; 55> AA Jackson Street ves non 


I )j NAME OF Fi Middle Lost 4. DATE Moni Day Yeor 


tives pin) Lt f7¢ ae C, Beate Lefa e 24 IF 


5. SEX 6. COLOR OR RACE/)7. MARRIED (} NEVER MARRIED [] | 8. DATE 0) AGE | {In yoors WF UNDER 24 HRS. — 
- Jf lost birtfdoy) ae Doys | Hours 
Kae , wipowen [J pivorceo (] 5 5 L9. GIE ys. Aneta 


100. USUAL OCCUPATION [Gi of work done! 10b. KIND OF BUSINESS OR INDUSTR' mA Ny BIRTHPLACE A %, foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 7 4 
— A hi £4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAy 
—7 


CN 5 Clif? 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ies, 90, oF untnown} Ut yes. give war or dates of service) Li 5 5 Zi , 
18. CAUSE OF DEATH [Enter only one couse per jine for (0), (b). ond (c)-] Lp of INTERVAL BETWEEN 


1, PLACE OF DEATH 
©. COUNTY 


rector, 


funeral di 
wid be filed with 


ey 
| 


Hed in 


i 


72 haurs ofter death. 
aby |S |, 
NY 


in 


PART I. DEATH WAS CAUSED BY: he AMP DEATH 
IMMEDIATE CAUSE ©). 


TELS, DUE TO 
Conditions, if ony, which a 
Gove rise to immediote 


Then please remove carbon papers. Pages | a1 


tificate hos been Snead by the attending physician and completely f 


: 
ie. 
S 
FS 
3 
Pas 
ES 
ee couse (0), stoting the under, ( DUE TO 
5 "3 lying co lost. tc) 
a ‘a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
> a. e 
2338 5 v5 0) NODRC 
RS § © [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18.) 
3 ees & | OR CONTRIBUTING C) CAUSE OF DEATH 
eggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 4 z SE SE TY FO 
oses & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
BYes 3 Hour 0. m. While Not while foctory, street, office bidg., ey, 
sig 3 pitas 1 jot work (J ot work J |, 
2255 ; Sef A Sa A 
Size 21, I certify that | gttended the deceased from. of Se eS Pe top 4a eh, 199€3_,that | last saw the deceased 
£<¢ 2.2 ; 
fees 
=a e 
F 7. 


e alive on_ ies Daas 19.9. 62,0 A that death accurred a -M, fram the causes and an the date stated above. 
g ° a A v () : DATE SIGNED 
5 ACTUAL 
ae 2 SGNaATUR f, A OI/M pas € NO. 4. totes ee a eee ee ale 
3 fe PHYSICIAN'S 4 CLEP] r 
exis | [Name ttyen Lf 77/7 LZ bs 1 MALIA! ame! TE ES Lae, Soe ate 
Le Tr. if, 
£ 2 arta’ 9 24/1958 Moscow MD 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


: 2 me TS 
FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a 4 George Eichhorn Lonaconing, MD. pare TEP 29 "58 Cithia £ HesaA 
i F 5 
MN 2OGIIFIXVE 


in! 


Pages } ani 


grbon papers. 
1 death 


that the death certificate be executed within 24 haurs after dea 


ite has been signed by the attending physician and campletely filled 


f Prior 


page 3 sha 
the registrar 
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TO FUNERAL 


VS AIS (4) 
15M 10/57 


AN th Pte ot ee Re, 18 
97 CERTIFICATE OF DEATH 09662 — 


Reg. Dist. No. 
¢. LENGTH OF STAY IN Ib 
ea) 
Wks 


2. USUAL RESIDENCE (Where déteosed lived. If institution: Residence before eodmission) 
. STATE Marylend b. COUNTY Gorpett 


¢. CITY OR TOWN (If autside corporate timits, write RURAL and give neorest town} 
. 


. PLACE OF DEATH 
a. COUNTY 


Allegany 


B. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest town) 


arton Rural tonaconing , a 
d. Whe OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
(Daughter's home ves [] Not) 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED é 2 as OF Z ra 
(Type or print) EFFI FLORENCY BROADWATER Dead September i) Woe 
$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Yea} 8. DATE OF BIRTH 9 cag Pts HF UNDER 1 YEAR) IF UNDER 24 HRS. _ 
lost pir r Min. 
si White |woownpg — vorceoO |Tan, 27,1882 a ee 
100. USUAL ‘OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


UiiSedhs 


Mc 


fi own home Garrett Co 
13. FATHER'S, NAME 14. MOTHER'S MAIDEN NAME 


George Broacawater 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, 90. oF unknown) (Eyes, give wor oF dates of service) 
one Mrs. Ver< 


18. CAUSE OF DEATH [Enter only one cause per line 1 {0}, (b}. ond (c}-} 


PART I. DEATH WAS CAUSED BY: r™ 1S 
,4 IMMEDIATE CAUSE (o} Cc ie Zz Ye cep d \ 
t . DUE TO 


Conditions, if ony, which e rterigtelery IES 


he eh ; 
gove rise to immediate (1, 


cause (o}, stoting the under: 
lying couse last. 


Paar Il. OTHER ee = IONS. OT cee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}] 19. neh Pe ol 
© Cnet dro 21 WO~ Later Ars rea aee 


‘2a. ACCIDENT WAS UNDERLYING. =f 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f. (City or tawn) (County) {State} 
Hour a. m, While Nat while factory, street, office bldg., ete.) | 
p.m. 19 Jot work [[] ot work [7] t 


21. I certify that | attended the deceased from._.>»2ap-7 __ bas, 1958., oS 22 af LAL. 19.5%. that | last sow the deceased 


MEDICAL CERTIFICATION 


olive on_______.2_& -- and that death occurred at. 2.500 9M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURE Mo. 2 ie Linen? IE. VA 23 ALLENS 
2 
/ | owes Parl f 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City. town, ar county) {State} 
REMOVAL (Specify) Ps : my . a a oo, - 
Q Ruria 9/22/58 I ae 02 { stiGrantsville,Garrett Co,,Md. 


ADDRESS. 3s 1D BY REGISTRAR | 24b. “OL thw 'S SI I yest 
Grantsville, pare SEP 2.5 ‘58 Caihun 


1 


Al 
BX 


FOR STATE 
HEALTH DEPT. 


If any delay is necessary. please 
4 director anf 


d 2 with the State 
bin 72 hours ofter death. 


th form PM3. Page 5 moy be retoi 


ig wi 


in any 


*s Office alan 


ECTOR: Page 3 shavtd be used as a burial-transit permit. File gages 1 an 


ficate, writing the word “‘pending™ in penci) in ttem 18. Give Poges 1, 2, and 3 to the fun 
miner 
ial, cremation, of removol, and 


rwarded to the Chief Medical Exa: 


£: 


or ils designated agent, prior to bur: 


4 should & 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 
execute the 


TO FUNERA! 


VS. AISME 
5M 2/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
UEPICAL EXAMINER'S CERTIFICATE OF DEATH 09663 
‘og. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eee eet Baad marvano || ° "yo ryLand +. CoN’ A 1 Legany 
b oy es TOWN oe corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give necrest town) 
Cumberland S_years ||O2 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS . PR yee 3 
Memorial Hospital _ ,. (_ .325,City View. Terrace ves E] NOE 
3. NAME ¢ oF First Middle bast 4, DATE Month Doy Year 
{tips oF print) James L Brotemarkle oath Sept. 15, 198 


8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED [J 
Male White |wiroweo DIVORCED [] 


9. AGE (Im yeon  [IFUNDER TYEAR] IF UNDER 24 HPS. 
leaitioneer) Months Hours 4 
45m. | 


Mar.17,1913 _ 
as USUAL Leste oa tee say cateeey done} 10b. KIND OF BUSINESS OR al biniarice (Stote or foreign. ta 12. CITIZEN OF WHAT COUNTRY? 
sina py ourg We. ert 
arylan 
elder WM. BR Mary. USA 
me FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ay Brotemarkle Artie Diehl =. 
ca WAS, Fea che PYG IN U.S. — Seem 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
FEES eee OTE 
No t€ 05 10 3485 Rebecca Brotemarkle Cumberland, Md. 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c).} ae ical 
Oe 


PARTI. DEATH Mio cause a) _Bronchogenic Carcinoma 
Gal DUE TO 
as, if ony, Ee (o) 


gove rise to immediate cavse 
(a), stating the underlying( DUE TO 
cavee last. {cL 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) }19. eile 
c i aa ME | 

3 Metastatic Bronchogenic Carcinoma to Brain ves No} 

= (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Ul of item 18.) 

& | PRIMARY [J or CONTRIBUTING C) 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ar 20K. (City or town) (County) (State) 

8 Hour 6. m. While Not while foctory, street, office bldg. « 

= p.m. w at work [] ot work ‘ 


21. V certify thot | took chorge of the remoins described obove, held on Autopsy (J, Inspection z. Inquiry fA}, ond in my 


sulted from: Noty, ouses KX Accident (], Suicide (J, Homicide 1], Undetermined monner oO 
, 


opinion deoth 


ACTUAL DATE SIGNEO 


SIGNATURE CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 


Nancie) Benedict Skitarelic, M.D. derury mevicat xaMINeR (Sept. 15 » 1958 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City. town, or county) . (State) 
purvate” Bept.18,195 Sunset Memorial park| Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ii REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Byron Kight Cumberland, Md. SEP 1 8 '58 Onttun §, Fiend 


M.D. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8966 4 
9667 _ CERTIFICATE OF DEATH ane 


s = Ne, Le all 2. leer RESIDENCE (Where deceased lived. If institution: Residence before admission) 
52 * CLLEGAN marniano || °°" MARYLAND BcouNTY _ALLEGANY 
eS 2 b. spe preeth (It cue oes limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
e Oi ig ores! wn] 
gz COMBERTANG 8 DAYS 22. CUMBERLAND 
o of d. NAME OF OSTA RIOR tal, PRS: sy i be d. STREET ADDRESS @. IS RESIDENCE 
, bt MEMORIAL & WARW i Maser Tx j gall 03 OLDTOWN ROAD ves| fa] No 
2 eleraees First Middle lost 4. ag Manth Doy Year 
{Type or print} RAYMOND JOSEPH BROWN | drama SEPTEMBER 2719 58 
6. COLOR OR RACE 7. MARRIED KJ NEVER MARRIED [] | 8. DATE OF @IRTH 9. AGE (in soon FUNDER 24 HRS. 
wipoweD [} pivorceoQ | JUNE 19 ), 1916 if’ a uo 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY [ 1, BIRTHPLACE (Stote or foreign country) 


Car Inspector” | Railroad CUMBERLAND, MARYLAND 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CLINTON BROWN MARY MANLEY 


16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fer, no. oF unknown] (iF yes, give wor or dotes of service! 
e Wa 214-07-6275 Mrs, Raymond Brown ,Cumberland,Md. _ 


18. CAUSE OF DEATH [Enter only one couse Ning for {0}, (b), and (c}.] INTERVAL BETWEEN 


7 J 
PART I. DEATH WAS CAUSED BY: Fh. i cs OUSE eee 
IMMEDIATE CAUSE (o), et Sapien iinet AO coll ape tow — 
Vy Faas 


LR. DUE TO y) : ' yi y = 
- 7 & 

Sei AMM Rs poet toe hf Lt NAb AA amr 

gove rise to immediate 

couse (a}, stoting the under. ( DUETO 


lying couse tost. ¢. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WASIAOTOPS® 
- ves(] NOG] 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote} 
Hour 0. m. While Not while foctory, street, office bldg. etc.) ! - 
p.m. 19 fat work [-] ot work [J F HT 


Then please remove carbon papers. Pages | an 


ing physician. 


z 
9 
= 
S 
5 
& 
uv 
Es 
= 
oe 
Fal 
8 
= 


OR: After this certificate has been signed by the attending physician and completely filled in by 


detached far use os the burial-transit permit. 
the registrar priar to burial, crematian, or removal, and in ony event within 72 hours 


y the hospital or otter 


21. | certify th it 1 attended the deceased from._Z, L193 ay ie 1 Lepateney. QELS, W923 that | fast sow the deceased 
olive on___ eee. y)? ---, and that death accurred o 203/AM, from the causes ond on the date stated a! 
4 | ae ADDRESS (street, city of town, stote) DATE S{GNEI 
56 ACTUAL Pe y , 
SIGNATURE___> Ea it Ot as a” 


* 


page 3 shoul; 


Reker ee ORARM eNULAMG a Loko yy ie el ey 


Zo. SERS 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
2 ; 
ura 9-30-58 St. Mary's Cemetery Cumberland ,Md. 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Yenrss: James F. Scarpelli,Cumberland, Md. oaBEP 30°58 SES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death; Page 
moy be retcined i 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “a 
S668 CERTIFICATE OF DEATH 0966! 


ang Reg. Dist, No.- 
3 3 1 een & See oer {Where deceased lived. IF institution: Residence befare admission) 
$2 ¢ ALLEGANY marvianp [| °°!" MARYLAND * COUNT’ | _AULEGANY 
x] b. CITY OR BAN {If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
s bear oi ive i ay wee” 
53 MBER 10 MINUTES || X LA VALE 
yg d. NAME OF SERA “ pital. gi d. STREET ADDRESS @. tS RESIDENCE 
fi R INSTITUTION i ‘ON A FAI 
, cence” MEMORTAL "HOSR ITAL ("1100 NATIONAL HIGHWAY eos 
5 3. NAME OF Fist Middle tow ‘4. DATE Month Doy Yeor 
3 {Type or print) EDNA Estelle, BROWNING DEATH A 8 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH is90 |% ASE ae 
i 
é FEMALE WHITE widowen (%] —_—ovorceo (] DECEMBER | 6 yrs. oF 
ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ 
pie during most of working life, even if retired) 
bot Cook Restaurant PENNSYLVANIA Us. Se As 
3 & . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a JOHN H. SMITH FLORENCE DE HAVEN 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 
Yes, 96 oF unknown| Ut yet, give wor or date of rervice| 
3 No 215~18=8884 MEMORIAL HOSPITAL = CUMBERLAND, MD. 
5 18. CAUSE OF DEATH [Enter only ane couse pe: ar {a}, {b), ond {c}.] 4 F “ ONS AN Beat e 
4 a $ = . 
PART |. DEATH WAS CAUSED BY ‘a Aga fe he gE Rec 
= ) DUETO fh . 


W/37, Zh we Cette Vhew £4 42) a 
couse (a), stoting the ynder: ( PVE TO Aid betes Se: f, AJ oa ta 


lying couse lost. to 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie WAS AUTOPSY 


PERFORMED? 

ves (] no [(W” 

200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Por! II of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, form, | 20f. {City of town) {County} {Stote) 

Hour a. m. While Not while foctory, street, office bidg., etc. y 
p.m. 19 Sot work [7] ot work (CJ 


21. | certify that | Uicented the deceased geo ee 19.52, ta LATS 19.5 K.thot | last saw the deceased 
olive an____. a Le, ae’ and that death occurred at. 93:30PM, from the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, stote] DATE SIGNED 
ETE P= CUA eee 


Canditions, if ony, which 1 mtg LO 
Gove rise to immediate 


MEDICAL CERTIFICATION: 


the hospital ar attending physician. 
SCTOR: After this certificate hos been signed by the attending physicion and completely filled in 


t 


detached for use as the buriol-transit permit. 
the registrar prior to burial, cremation, or removol, and in any event within 


by 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


. 
S43 PHYSICIAN'S 

eae I NAME (Type) DR. We F. WI as Lae eee Re 
Bgo ‘Flo. BURIAL, CREMATION, | 2b. DATE THEREOF Yic. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) {State} 

na. REMOVAL (Specify) a i + 

Fok burs. 9/18/58 Hillcrest Burial Park Cumberland, Maryland 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

¥SAus 0 Charles George Cumberland, M pare SEP 1 8 '58 Onan §. Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 - Ny tm 
, ye < 
FOR STATE oe : MEDICAL EXAMINER'S CERTIFICATE OF DEATH ay SS 
HEALTH DEPT. 1, PLACE OF DEATH as ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. COUNTY 


rn 
ates Allegany marian || °S Maryland = >" Allegany _ 
aile 2 B. CITY OR TOWN It evisde corporote limit, mite RUFAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neotest town) 
o4 ‘ond give nearest foun) 
3 Midland Ps Midland a 
2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) pd. STREET ADDRESS e Pier as 
fn 
Ot _ [ves Be NO x 


wer or dates of rervice) 


fel! aire} {It yu 
“no Re / 7-09-92 4pips« Williem orr 
18. CAUSE OF DEATH [Enter only one couse be Tne for (a. (B), ond tc.) tert INTERVAL aeTWEEN 
a Oe Ry Oe ee yp vali . a 
“ DUE TO Cn 
Conditions, if ony, which bh Pay ones? h ZL oF Atentora, 
Gove rise to immediote couse r * 


{0}, stoting the underlying DUE TO 
couse lost. 


uv 
Seog soa —- == ee 

BSR 3. NAME OF Fiat Middle Month 

or: John S. Carr Sam September 21 158 
a= q 6. COLOR OR RACE |7- MARRIED [I NEVER MARRIED B. DATE OF BIRTH 9. AGE jin yeu [IFUNDER 1YEAR| IF UNDER 24 ERS. 
Sey s Tag Months | Days | Houn | Min 

@ 5 Male white [wiooweo — oworceo FER 1f- LES3\ F ‘ 
hone Yoo, USUAL OCCUPATION (Give kind cise done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign Le "3 h2, CITIZEN OF WHAT COUNTRY? 
See ar working lite, geven if retir 

eee etired’ Miner Coal Mine Barton, Maryland U.SeAo 

3 3 3. a 'S NAME 14. MOTHER'S MAIDEN NAME 

= 2¢ Sameul Carr Elizabeth Matthews 

£ & 15. WAS. DECEASED EVER IN ARMED FORCES? 16. SOCIAL AL SECURITY NO. 117, INFORMANT 

£ 

= 

5 

o 

Cc 

<= 

o 

$ 

e 


$ 
CTOR: Page 3 shautd be wsed os o burial-transit permit. File pages 1 ond 2 with the Stote 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol 
or its designated ogent. prior to burial, crematian, ar removal, 


21. | certify thot | took charge of the remoins described obove, held an Autopsy and in my 


Inspection re Inquiry C1]. 


opinion deoth resulted from: Notura causes 4, Accident Suicide [J], Homicide [], Undetermined monner [7] 


wy DA’ 2D, 
aii, gE 7 sap, CHIEF MEDICAL EXAMINER [J 


€ as 
2 ‘4 é PART I, OTHER SIGNIFICANT we (hee CONTRIQUTING T TO DEs DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(a}} 19. pis AUTOPSY 
Sub 5 

23 245 hCG re NOT 
me Bis, EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Part Il of item 18.) 
vO PRIMARY () or CONTRIBUTING 1 

32 3 | CAUSE OF DEATH. 

ae 3 |a0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201, [Cily or town) (County) (Stole) 
= 5 Hour 9, m. While mer Not whit foctory, street, office bldg, etc.) | 

ES 2 pom. wv ol work [1] of work [7] ‘ 
ff 
=e 

sD 

oo 
ae 

5 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be execuied within 24 haurs after death. If ony deloy is necessary, please 


ofe ASSISTANT MEDICAL EXAMINER i 
e De 26. NAME Tree) J »//ES 4 A WW FE Ma DEPUTY MEDICAL EXAMINER H Asef LIS oy 7% 
2 3 720. BURIAL, CREMA 4) 2b. OTE THEREOF ay a NAME OF CEMETERY OR CREMATORY Mid. LOCATION (City. jean Suny) - (Stote) 
oe MOVAL (Specify) 
o56 Burial 9/24/58 proth Memorial Park | Cumberland, Mae 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME e Z 
$M 2/57 George Eichhorn Lonaconing, Md» pare SEP 2 5 38 rithua £, Fidiads 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


9667 


b. CITY OR TOWN pt cunide corporote fit, 
‘ond give neorest lown), 


5669 


1 write TURAL 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 


EALTH DEPT. | MAGE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
°. 
‘Alle marnano | °F Maryland "S'%" Allegany —__ 


© 

Q 

2 

S55 _ 4 

gs Zs mberland Life Oc¢Cumberland _ :. 

a os d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) . STREET ADDRESS o- I RESIDENCE 
A FARM’ 

Sbee 701 Elm Street 7Ol Elm Street ves) No Oi 

aeess BS : = — ee ee Be 

8 $ 8 3 g 3. roydud First Middle lost 4. bate Month Doy Yeor 

ye ces Ripsier pent COUTER bam §=Sept. 16 19 58 

Bo 3° Ss B. DATE OF BIRTH 9. AGE te ron IF UNDER 1YEAR| IF UNDER 24 HRS. 

=a 83 ¢ papilla Doys | Hours | Min. 

Exe 1876 8]. 

2D - Le — — —— 
3 ae Va, USUAL OCCUPATION ind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
$a e during mast of warking life, even if retired) 
sotdes aborer teel Mill Maryland SA og 
Sag BS 13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN. NAME 
£8 : r 7 
(Bae George Coute : Margeret Reid _ aA? 
Egget ¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
S52 > T¥a, ne, 91 unknown} {t8 yea, give war or doles of tervire) 
£328 fe) | None Mrs. Ruth Pardew Cumberland, Md. 
cel 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).} — ~LARTERVAL bt WweENT 
3 & 2s 9 ONSET AND DEATH 
esee PART |. DEATH WAS CAUSED BY: 
Be225 yy IMMEDIATE CAUSE (0) = __Ieabeltr Z. 
Best W2O4 aan 
Bey | |: é | 
S5= g Conditions, if any. which wo OR ON e! S 
gs. aa gov. to immediate cove 7 a 
Ress 3 {0}, stoting the underlying( OVE TO 
8; = o € couse lost. >? te} = 
of 9 5 c= 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mapp. mee rohit 
= dwo PERFORMED? 
BE-2€ alk ves] NO 
Hades 6 eases q 
oe = . EXTERN, e a ral , inj i i 
Bo 3 af e — aaa ee CAC a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pact | ar Part I af item 18.) 
2p2ze § | CAUSE OF DEATH. 

. be a 
mete = & [20c. TIME OF INJURY —-Manth, Day. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) {County (Stare) 
a 25 on 5 Hour 6. m. While Not white foctary, street, office bldg., etc.) : 

Zee os = p.m. i ot work [[} ot work 
zee OL 3 " * et 
=e ras 21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection [1], Inquiry [], and in my 
Fa] ss 5 opinion deoth resulted from: Noturol gouses [_], Accident [7], Suicide [[], Homicide [], Undetermined monner [] 
zoster? 
<355 6 . a 
a ACTUAL A Ve : etc t ea Fi te h ch ce/ yp, CHIEF MEDICAL EXAMINER aie 
‘ = o ~ cn .D. 
= ceeates ASSISTANT MEDICAL EXAMINER [] 
per as + EXAMINER'S ‘é s 
Euzes A-| [name ten Benedict Skitarelic, M.D DESEO EU EANINN, Pes oe 
s 3 & 4c To. PSE REUATIGN: 7b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cityfown, or re ~ “iste 
oh VAL {Specify : 
0 f%05 Burial 19/1958 |Rose Hill Cemeter Cumberland, Md. « 
ys : = 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME . tr 5 4 
ays? Byron Kight Cumberland, Md. pawwEP 19 '58 Cnthin £ Kea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9733 CERTIFICATE OF DEATH ney. ont OO8 


om 


ves] no#¥] 


20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o,f. While Not while factary, street, office bldg., etc.) } 
p.m, 19 Jot wark (] ot work [J ‘ 


21. I certify that | attended the deceased from. July 12 , 19.98_, September... 19.58.thot | lost saw the deceosed 


|, cremation, or removal, and in ony event within 72 haurs after 
MEDICAL CERTIFICATION 


ss 
3 = i) Pe a: ae oe (Where deceased lived. If institution: Residence before admission) 
% 0. e. a. a b. 
33 Allegany MARYLAND Maryland COUNTY Allegan 
re] 3 b. ones TOWN (If wile carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ond give peared) town 
Se Fired Cand et lend ears|~ Rural Cumberland 
se ? ‘d. NAME OF HOSPITAL (If not in hospitol, give sireet address) 7d. STREET ADDRESS e. 1S RESIDENCE 
o-oo OR INSTITUTION f ON A FARM? 
BS Route Route 4 ves (no (a 
i 5 3. NAME OF i First Middle __ tot 4. Date Month Doy Year 
25 (Type oF print) Mary E Crites bead September 1 1998 
7 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9. eae IF UNDER } YEAR] IF UNDER 24 HES. 
: P jos} bina : 
feue Femele White — |wwowe}4 pworceo ft] | Nov 19.1862 "5 iM Ane 
€ a I 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8. Pi during mast af warking life, even if retired) a E ¥ wid sn. 
Re House louse Wife West Virginia USA | 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se Charles &. Smith Pamelia Clayton 
a 8 b WAS: i Ha UL S. — eee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
é at east eo seca erie : “ f 
on fis None Guy W. Crites Olatown, Ma. 
2 8 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c}-] INTERVAL BETWEEN 
=P i : 
- NOTES Rea, Myocardial Failure weeks 
=F 10x bueto Left Bundle Branch Block; Auricular fibrillation 
ca Conditions, if any, which w» Left Ventricular Hypertrophy 2 
3 gave rise to immedion (0 1 
2 Saar : 3 
2 ee ee o_Mtral ufficiency; Coronary Arteriosclerosis ? 
H 
-) 
3 
2 
& 
aS 
‘3 
£ 
5 
= 
< 
a 
oO 


y the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
page 3 shauld fe detached for use as the burial-transit permit. 


3 r 
5 alive on_ August 27._..__, 1258... and thot death accurred ot._.2229)M, from the causes and on the date stoted obove. 
2 E ADDRESS (Street, city ar town, stote) DATE SIGNED 
ke ed 50 Pershing Street... 9/2/58... 
et 
232f = |_|naneityes_Samue2"M. Jacobson, M.D. Cumberland, Maryland 
$s FA z To. BURIAL, CREMATION, ib. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) (State) 
> Le } : . . * r 
2-82 Burtar” bept.4,1958 | Olivet Cemeger Moorefield, \. Va. 
. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥SAI54 Byron Kight Cumberland, Md. pareSEP 4 ‘58 Cntbun £, Press. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


funeral directar, 
uld be filed with 


Pages + aa. 


Yi 


, crematian, ar remavol, and in any event within 72 hours after death. \ 


Then please remave corborr papers. 


ned by the attending physician and completely filled in 


permit. 


CTOR: After this certificate has bee: 


ined by the hospital ar attending physician. 
be detached for use as the buri 


i 


may be rela’ 
TO FUNERAL 


poge 3 shau' 
the registrar prior ta burial, 


\ 


Ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BETH _ CERTIFICATE OF DEATH neg. vw WU009 


t 
1, PLACE OF DEATH 
ALLEGANY MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write]. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oSTAE MARYLAND S&T’ aL LEGANY 


c. CITY OR TOWN {IF outside corporote timils, write RURAL ond give nearest town) 


CUMBERLAND DAYS CUMBERLAND 
d. NAME OF HOSTITALETIOR AE! HOSBIPAL? / STREET ADDRESS eS ece 
MEMORIAL & WARWICK AVES. U4 N. CENTRE STREET ves (] No &) 


3. Lae? wag First Middle Lost 4. DATE Month oy Yeor 
{Type or print) ERMA PAULINE ocala 6.2. Pighhs 
5. SEX 6. COLOR OR RACE | 7. mARRIEDYAJ-NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st b yen in. 
FEMALE WHITE Be O ooworceo ai" ¥ aa ea Py ‘a 
100. pm Sehgal (give kind e aa 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
oe Ce A I je MIDLOTHIAN, MARYLAND Us Se As 
13. FATHER’S NAME « , 14. MOTHER'S MAIDEN NAME 
Station 
DAVID R@NRx Bone MARGARET CONRAD 


WAS DECEASED EVER IN vu. S. ARMED tonces? 16, SOCIAL SECURITY NO. |17. INFORMANT Ui : 
a arold mberland aryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). s- 


DUE To 
Canditions, if ony, which i 
gave rise ta immediote 

cause (a), stoting the under: ( DUE TO 
lying cause lost. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes—] no] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED —|208. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not wile factory, street, office bidg.. ete.) | 
p.m. W fot work (J ot work (J t 


21. | certify that | attended the deceased from.___“J-=¢¢.-_---__. WSR, to. P= G___., 19._SBthat | tast sow the deceased 


MEDICAL CERTIFICATION: 


alive on_______%> 6 . 1% _S7%_, and that death occurred at2:15P_M, fram the causes and an the date stated abave. 
¢ , ADDRESS (Street, city or town, stote) DATE SIGNED 
ita OO alia Bo Od eS ES Peale 


PHYSICIAN'S 


NAME (Type) WILL {AM P. JAMES ee Tt Ree Sey Ae, a re 
‘220. BURIAL, CSE ON 2%. DATE THEREOF Tc. NAME OF cenereny OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Wistar” | 9/9/1958 Frostburg “emorial Park| Frostburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J. Hafer, Cumberland, Maryland cABEP 16 '58 Onlun & Kia 


co 


funeral director, 


= 
> 


© ew 


° 


Pages 1 ani 


carbon papers. 


Then plea: 


that the death certificate be executed within 24 haurs after death: Page 4 
, ar remaval, and in any event withif 72 ra after death. 


jires 


-teansit permit. 


|, ¢rematian, 


After this certificate has been signed by the attending physician and campletely filled in 


ial 


R ATTENDING PHYSICIAN: The law requi 
TOR 


may be retaingd by the haspital ar attending physician. 


TO FUN! 


be detached far use as the burial: 


F 


page 3 shaul: 


/ 


XS 


trar priar to buri 


RAL D 
the regi 


SS 


TO HOSPITAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9g CERTIFICATE OF DEATH “9670 


Reg. Dist. No. 


2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
a STATe b. COUNTY =, 
aryland Alle 
c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


Ox Cumberland 


1, PLACE OF DEATH 
‘3 MARYLAND 


. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give necrest tawn} 
D gavs 


| 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) 


#4, gan 


d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: / ON A FARM? 
d_H_eart ves ENO) 
3. NAME OF First Middl y 4. DATE th y 
MAE OF ist idle Lost bn Monti Doy ‘eor 
(Type or print) 7] beth Dreyer DEATH 9 198 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost bitthdoy) Doys Min. 
eer h WIDOWED Divorceo [J 0-26 a8 on 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin most of working life, even if retired) 
Houser Own home Maryland aA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ames Barnh Theresa Donnelly 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |ié. SOCIAL SECURITY NO. |17. INFORMANT Address 


TYes, no. or unknown) {If yes, give war or dota of service) 


Ne None M Marie 4H imberland, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (g), (b}. ond (c).] ry INTERVAL BETWEEN 
Q ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 14 Z 
IMMEDIATE CAUSE {o) ee oe 
ay, by DUE TO 
Conditions, if any, which ) 
gove rise to immediate 
couse (0}, stating the under- { DUE TO 
lying couse last. (c). 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
- 
S ves(] no 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port It of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [OF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [%0c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ‘or town) (County) {(Stote) 
raf Hour 0. m. White Not white foctory, street, office bldg., etc.) f 
Fd p.m. vy Jat work [J] ot work (J t 
21. | certify that | attended the deceased fram._ 5 .. 19. SEthat | last saw the deceased 
= ‘ghee 7 $0 
Glive on____.%—= _> =... ‘s wie, and that death occurred aff tM, fram the causes and an the date stated abave. 
iA r ADDRESS (Street,-gity or town, stote} DATE SIGNED 
actuaL y VAS 8 
SIGNATURE, ied Mo. 3. CAtpeee Ur Cterhitlae Me Pb ~% & 
PHYSICIAN’S 
Ck 2 bn, Cee el a ee ee ey ee — 
729. BURIAL, Cael 2b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
REMOYAL (Speci 
Burial 9/8/1958 t. Lukes Cemeter umberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Byron Kight Cumberland, Md. pare SEP 11 '58 Chuthun £ Filasad 


ell 


funeral director, 


* 


Pages 1 on 


igned by the attending physician ond completely filled in 
Then please remove carban papers. 


> 


|, crematian, ar remaval, and in any event within 72 ae jeath. 
MEDICAL CERTIFICATION, 


TOR: After this certificate has been 


be detached far use as the burial-transit permit. 
jar ta burial, 


i 


may be retaingd by the hospital or attending physician. 
page 3 shaul 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 9671 


Reg. Dist, No. 
ete ole ?: gape is hd (Where deceased lived. If institution: Residence befare admission} 
‘ad o b. COUNTY 
Allegany eee Maryland Allegany 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL ond give neores! town} 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 


¢. LENGTH OF STAY IN Ib 
l. days 


Cumberland Lonaconing 
d. NAME OF HOSPITAL (If not in haspitol, give street address) |. STREET ADDRESS e 4 ue reps 
OR INSTITUTION. F A FARM? 
eart Hospital Box 211 eo No (] 
7 Miceal e Fint Middle lost 4 Pare Month Day Yeor 
{Type or print lice ene Duckworth pid Sept. 29, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED C) NEVER MARRIED [4] | 8. DATE OF SIRTH 9: AGE {in an IF UNDER 1 YEAR) ae UNDER 24 HRS. 
jst birthday} eet hee 
Female White wipowep [] DivorceD [} 27 /L7 yes i a 
10a. USUAL OCCUPATION (Give kind af wark danej 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired} 
Maryland U.S. a, 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Duckworth Norma McCarty 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) UW yes. give wor o¢ dates of rervice] 
ieee Pt's chart, 
18. CAUSE OF DEATH [Enter ‘anly one cause per line for (a), (b), and {o)-] Loe ee dla) 
PART I. DEATH WAS CAUSED BY: < . * 
IMMEDIATE CAUSE (a! oapithelioma, primary in nasopha . 
(Lf & } DUE TO with probable metastases to brain 


Conditions, if any, which 
gave rise ta immediate ee 
couse (o}, stating the under. ( CUETO 


lying couse last, (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. eee 
Hypostatic pneumonia, left lower lobe ves] no 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Haur a. m. While Nat while factory, street, affice bldg., ete.) t 
p.m. wv lot work (] at work [J ' 


21. | certify that | attended the deceased from_Septemher 25 958, to September 2919.58. that | last saw the deceased 
alive on September. 246th, 258... and that death accurred ot 8210. pM, fram the causes ond an the date stated abave. 
ADORESS (Street, city ar town, state) DATE SIGNED 


. .dAlgonquin.Hotel, Cumberlad, Ms... 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 


NAME (Type). 


‘Tb. DATE TH REOF ‘Tc NAME OF CEMETERY OR CREMATORY 2d. LQCATION City, town, 
Y a 
wi (fl MAAGAN (LOU 


240. REC'D BY REGISTRAR | 24b. REGISTRAR™ SIGNATURE 


SU LAA. FF, FLAY, Hf Gf |oate {oate_QET 2 '58 Onthus £ Fiaws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09672 
CY EXAMINER'S CERTIFICATE OF DEATH 


No 


217-10-7173irs. Ruth Emerick, Corriganville,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (c).] INTERVAL 


ONS hal DEATH 


R STATE Reg, Dist. No. 
TH DEPT. [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belora admision) 

e ° STATE 

H Allegany maryiano || © Maryland °°" Allegany 
a B. CITY OR TOWN ewe seme taie Tis BY ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

= ra eR vent 

S Ghkrivzhikikkke % Corrigansville ‘ 

3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) /* STREET ADDRESS e. awit © 
ig Memorial Hospital (DOA) » ttt es Jyes G1 No) 
BS588 3. NAME OF First Middle <a pare = Monk  * Ocy 5 Oven 

evn . 
Bests waa Clyde ¥ merick mn _Sépt. 29 we 
5 nen 3 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [7] ATE OF BIRTH % - AGE eae IF UNDER VYEAR| IF UNDER 24 HRS. 
* ae leat birthdey] hn = 
ogee M W winowenQ_oworctoO | Dec .7 1894 teed Wee oe 
Sgcse 100. USUAL OCCUPATION, Give kind of or done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
3 oe < ‘during most of working life, even if retired 
els Celanese ‘bmp ‘Toyee. Celanese Hyndman, Pa. L USA 

3 € as a. 2 L _US, z 
‘S = 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

gen de Lorenzo Emerick Anna Kennell . 

eset 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT . in . ~~ | nh ae 
acer, (Wet, no, oF unknown) Uit yes, give wor or dates of service) 
£ 
3 
3 


21. Veertify that | took charge of the remoins described obove, held an Autopsy [_]. Inspection BY, Inquiry KK). ond in my 
opinion death resulted from: Natural causes KX Accident [J], Suicide [], Homicide [], Undetermined manner | 


tittle redecl, Aetna tyes 


ate, writing the ward “‘pending™ in pencil in item 18. Give Pages 3, 2, ond 3 to the f 


DATE SIGNED 


2.6 
FEE 
ae 
Psu 
ac PART 1. DEATH WAS CAUSEI 
gis sn) mabe ue Coronary Occlusion _| Sudden _ 
£53 “do, DUE TO 
gee a ee Coronary Sclerosis 
wet gove rise to immediote cause - J > > 
so (0), stoting the underlying( OVE TO 
<= Ces couse lost. c=. (e. _ 
£ 6 = Fe PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)!19. WAS AUTOPSY 
Es ae PERFORME! 
sis 5 {ysQ  nody 
= of oa 3 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part II of item 18.) 
27s & | PRIMARY (J or CONTRIBUTING D) 
=z 3 & | CAUSE OF DEATH. 
=3 pel 2 ee see = 
2 2 & [20c. TIME OF INJURY =—Manth, Ooy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fen 20. {City or tawn) (County) (Stote} 
oot ra) Hour 0, m. While Not while factory, street, office bldg.. etc.) | 
Lod = p.m. 19 at work [J ot work 
= oc 
gee 
Vee 
35% 
oO i] 2 
Bo 
“a 


MOD. CHIEF MEDICAL EXAMINER Oo 


a> 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe 


barges ASSISTANT MEDICAL EXAMINER [J 
2a<42 EXAMINER'S 
epee NAME) Benedict Skitarelic, M.D. vv MEDICA eMMneR Sept, 29, _1958 
Be Bz a To. BURIAL, CREMATION. |22b. DATE THEREOF ic. NAME OF CEMETERY ‘OR CREMATORY 22d. 101 sate (City, any pe “eDLI (Grote) = 
He aye ay ech October 241958 Palo Alto Cemetery ae 1 
- AL Se ‘AODRESS Zao. REC'O BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS. AISME C74 
5M 2/57 Hyndman, Pa. DATE QT 2°58 Bettie X Finca — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH natant! 9673 


md 


n; 
> 
Le 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insiltotion: Residence before admin) 
gx Ox. 9. STATE b. COUNTY 
4 ALLE SGANY y 
Bs b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outide corporote limits, write RURAL end give nearest town) 
s Gow UNBERLAND nearest flown) aw 
BS 9 DAYS : MBERLAND 
ce a. ms OF HOSPITAL ip ot in hospitol, give street address) 7? STREET ADDRESS IS RESIDENCE 
4 AENOHPAL 901 MC MULLIN HIGHWAY eo nem 
= 5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
Zs Ubypererreze -SUSAN. 1 sSYERE DEATH 1958 
=e 5. SEX %. COLOR OR RACE 17. a NEVER MARRIED] | 8. DATE OF BIRTH 9 AGE (In yeors ; = ES IF UNDER 24 HRS. 
= lost birthdoy| -s 
a. FEMALE | WHITE |woowet] vor | AUG, 2 bai ld 
Eas TOo. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or sored country) bss CITIZEN OF WHAT COUNTRY? 
8 oe I during most of working life, even if retired) 
Re MARYLAND USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 8 
Bg EVERHART, EDWIN L. PHIPPS, BETTY S. 
8 Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
é Gat. or arhaten) il yen gee wor or dole . 
% No None MEMORIAL HOSPITAL, CUMBERLAND, MD, - 
8 Te. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
eo _ PART, DEATH WAS CAUSED BY: SERRANO ead 
§ yp. IMMEDIATE CAUSE (o] BLeS 
re f s 
¥ Guess "Pmt. eerchel Rummbage o Ath, 


Conditions, if ony, which ) 
gove rise ta immediate 
couse (a), sloting the under- {| DUE TO 


lying c: Jast. (c). 


-transit permit. 


the registrar priar to burial, cremation, or remaval, ond in any event within 72 hours aft 


: After this certificate has been signed by the attending phys 


< 
is) 
3 malls Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)|19. WAS AUTOPSY 
re 9 a 
€ 3 ves] No] 
Poa = 200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
$ & [OR CONTRIBUTING CI CAUSE OF DEATH 
egg & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
653 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, 120. ( (City oF town) (County) (Stote} 
sg ia GUr?6iin. While Not while factory, street, office bidg., eh 
3 5 = Pom. jot work [7] ot work 
333 21. | certify that! ea the =. from... Bc 2S ATF te... P= __3_—, 19ST hat | tast sow the deceased 
eg 3 alive an_ and that death occurred ot 123.00n, fram the causes and an the date stated abave. 
= o% ADDRESS (Sireet, city ar tawn, state) DATE SIGNED 
o ACTUAL G 
ns / SIGNATUR' at td BS A ee eer Tees =n SF 
oe ©) 
sas Ua DR. XXRKRKOIIKK A. HASHIM rere BE Crrhul ee 
3 2 3 2s. tea, tispecin fn 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, of county) (Stote) 
oD L (Specify) 2 
gn e BURA! pt.4,1958 Zion Memorial Cemeter Cumberland, Md. 
2 2. HS te DIRECTOR'S pete ADDRESS. 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 arles ‘Lanc 58 fab! 
Vs AIS (4) pare SEP S lun §, Aiesad. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ( 19674 


Pa o£ t Reg. Dist. No. 
3 FA 3 a year eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eg $ 2. Cou! Alleg marviann |} % STATE Maryland b COUNTY Allegany § 
£ b. ey OR TOWN {if outside corparote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
3 ee ond give, neores! “ DY Gulibar end 
2 Cunmberlan 02. Cumberland, 
= d. NAME OF HOSPITAL = ‘not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3S An OR INSTITUTION / 2 ‘ea ON A FARNQ... 
Py a v. 809 Sunbury Ave., 809 Sunbury Ave., yes (J Nofae 
5 
z 5 a: Merce First Middle tos 4. aud Month Day Yeor 
oa (Type or print) SUSAN ELIZABETH FARRELL DEATH Sept. 17 19 98 
< 
= s 5. SEX COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 
Fe i enale White 9 BN Bisel Days 
‘ wiooweo J ovorceo(] | July 16, 1875 83 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aTHPIREE Tans ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own home Mte Savage, Maryland De Siws, 


, 


After this certificate has been signed by the attending physicion chd Semgplefely filled in 


13. FATHER'S NAME 


Rhinehart Shaffer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


T¥es, no. oF unknown) yes, give wor or dates of service) | 
No one 
18. CAUSE OF DEATH [Enter only one couse per line ee (b). oj 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


14, MOTHER'S MAIDEN NAME 
Susan Dean 
17. INFORMANT Address 
Mrs. Lee Duvall 809 Sunbury Ave., Cumb. Md. 


Then please remave carb 
I, and in any event within 72 hours after 


The law requires that the death certificate be e 


2b6NG DUE TO 

= Conditions, if ony, which o. 

£ gove rise to immediote 

£ couse (0), stoting the under. ( DUE TO 
g4= lying couse lost...) x 
235 3 Parr Il. OTHERSIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BULAIOT RELATED TO THE TERMINAY DJSEASE CONDITION GIVENHN PART 1(0)]19. WAS AUTOPSY 
> ae e y & 
oe 8 S Lead VU LAN AAL- 27 - AP Ede (lt Mle A. yes []_NO 

4S © & [200.NACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 br fort Il of item 18.) 
§ 4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
= & & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 E es 
3 5 S ]2. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHom form, 1204. (City or town) (County) (Stote) 
o. 3 ray Hour o. m. While Not while factory, street, office bldg., etc. 
3 § = p.m. lot work [] of work 
3 


21. | certify that t oh nded the ie ah peated S ge 2 et 4 19s ta vey ees a 2 hat | last saw the deceased 
aliveCary______ = 1b—, 19.9_@.., and tha\ death occurred at 6 I'M, fram the causes and on the date stated above. 


. ADDRESS (Street, n, stote) TE SIGNED 
ACTUAL J 
SIGNATURES ~ i ao. d b- eh Labelled MA GIS 


‘OR: 


be detached far use as the burial: 
rf to burial 


inged by the hasp' 


ah 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


SHE? hl. “ila ad Oe Peete sy ho 
82° o [ 220. surial ate REMATION. |22b, DAVE THEREOF SY ac NAME NAME B¢ CEMETERY OF CREMATORY 72d. LOCATION (City, town, or county) (tote) 
BE Ss “rar” | 9/20/58 Patricks Cenet Mt, S Marylan 
dR Pe of atricks Cemetery | Mt, Savage, Maryland 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: = ‘240. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
VS AIS (4) Charbes L. George Cumberland, Md. 


15M 10/57 LS ‘38 Chithuc of $6 asalhe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neon. C9675 


3. NAME OF First i 4. DATE ni ‘eor 
tere MARTHA iWENE Four’ SEPTEMBER 20 19 58 


3 OF 
{Type or print) DEATH 


e 
° 

3 
8 5. SEK 6. COLOR OR RACE ]7. mARRIEDK] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS, 
4 FEMALE | WHITE fog pr) me 

% widowed (} oivorcto 1] | SEPT. 29, 1922 ae 


1a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign cauntry) 2. CITIZEN OF WHAT COUNTRY? 
during mast af working |i nif retired) 


House House Wife DAVIS, W.VA UeSeA 


iM Saee et oe 

S 3 "3 Ls aan ‘2: Save RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ee Ke > b. COUNTY 

= £2 ALLEGANY MARYLAND MARYLAND ALLEGANY 

3 b. ah OR TOWN (If outside Ever limits, write |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest town) 
ae 

: COMBERTAND 17 DAYS 42. CUMBERLAND 

= d. NAME OF HOSPIT, j tal. sai d. STREET ADDRESS ‘ 1. IS RESIDENCE 

% ‘OR INSTITUTION “ME RIOR ivi AGSPITAL” ie ‘; ON A FARM? 

5 A ARWICK AVE 334 N, MECHANIC STREET ves) NOX) 

2 

a 

ey 

= 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CLAUDE WEAVER Clara Dawson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Aer, na: or unbnewn) UF yes. give wor or dates of rervice) : : 4 
NO None Memorial Hos 


the attending aiaroeatd PR pletely filled in 


Then please remove carboq 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a). (6), and (c).] j INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ¥ 4 /, ONSETAND ID ERI 
g. IMMEDIATE CAUSE (a SOW iS Cn 2a tl xe 
477K DUE TO | 5) ; 
‘ans, if any, which b) ( 4 ) aks wr K ie No ) 

Qove rise to immediate ; a 

cause (a), stating the under. ( OUETO 

lying cause last. (e) 

Paer I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(aj] 19. NERC RWoTL 

yes] No() 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part Il af item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


quires that the death certificate be 


Giiicon ee Dee ee ee 
j20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, ; 20f. (City ar tawn) (County) {Stote) 
Hour a.m. While Nat while factory. street, affice bldg. etc.) | 
p.m. 49 fat work (] at work J i 


21. | certify that | attended the deceased fram._____. LOS 2 ae ., te 22 A, 19o-gzthat | lost saw the deceased 


alive oc as 12hees, and that death occurred at. J_LsQ0AM, fram the causes and on the date stated abave. 


\, ADDRESS (Street, city ar town, state) DATE SIGNED. 
Actua GMs. Llyn é = 
SIGNAT' ei oa Re § 


CTOR: After this certificate has been signed by 
detached for use as the burial-transit permit. 


i 


the registrar 'priar ta burial, cremation, ar removal, and in any event within 72 hours ofter ded 


by the haspital ar attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow re 


ce Nanetyes FULLER B. WHITWORTH 
3 3 x Ro. SEMOVAL eet ‘2b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
Sor ‘ is Fae : 4 ; 4 
pe g verte! Sept 23/58 lZion Memorial Buriel Hark Cumberlend lid 
2 


23. FUNERAL DIRECTOR'S: SIGNATURE ADDRESS : 349, REED bY REG| STRAR | Zéb. REGISTRARS SIGNATURE 
¥S,AN5 (0 Byron Kig Cumberland Md. |,36P 249 Cithun £ Fier 


leath: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


d by the hospital or attending physicion. 


- 


the registror ‘prior to burial, cremation, or remaval, ond in any event within 72 hours 6| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. ds wot 9OEE 


oa 


es == 
3 3 1 SECA on 2 ead face Hath {Where deceased lived. If institution: Residence before odmission) 
2 el b. COUNTY 
$2 Allegany MARYLAND * Maryland Allegany 
6 b. Keene oe {lf ee Roe limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
a3. cael uisarsstlteers . 
ae Cen lana 12/15/56 2. Gumberland 
2 5 d. SN ROR {If not in hospital, give street oddress) |. STREET ADORESS e Pps 
7] Allegany County Infirma 28 Greene Street ves] No 
ae - 
= 6 3. NAME OF First Middle lost 4, DATE Month Year 
aoe DECEASED re] Z 
35 {Type oF print Clara Be Frost bum September 22, 8 
= 5 19 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [-} |B. DATE OF BIRTH oakeneer HE UNDER 1 YEAR|IF UNOER 24 HRS. 
2 Hi Y 
a. Female | White |woowofi ovorceoQ 12/16/1865 §2 Be [eens Save Reveal. 
3 Be Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sss during mest of working life, even if retired) 
Re Housewife Rawlings, Maryland U. Se Ae 
2 a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
on Daniel A. Porter Sarah Brown 
: 
@ Penteas vette b etaa EE ase eal US Toe 16. SOCIAL SECURITY NO. |17, sega eOe yee oF Los, cine neues »Md. 
. oun rmar ecords 
4 No egeny vw. Aa Ss 
MH 18. CAUSE OF DEATH [Enter ‘only one couse line Hone fo). (b), ond (c) Es 5 Outta eat 
a PART I. DEAT ~~ f 
5 - FATIUMEBIATE CAUSE fo} 0 bea drble 4 Cpt, Seeee le 
= + DUE TO = 
Conditions, if ony, which wilted 3 Chey tote 
gove rise to immediote aD 
couse (0), stoting the under. ( DEO 7 : or 
lying couse lost. (yee 


ADDRESS (Street, city or town, stote) DATE SIGNED 


CTOR: After this certificate hos been signed by the attending phys 


€ 

& 

3 

5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a = = PERFORMED? 

3 3 Ys) NOG 
= ey 

2 = | 200. ACCIDENT WAS UNDERYING 1) | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 

4 & | OR CONTRIBUTING C) CAUSE OF DEATH 

2 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & [2e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole) 
g a Hour o. m. While Not while foctory, street, office bldg... etc.) § 

3 = lat work [} ot work ( t 

£ 22/58 

= 2.8 ied that a the deceased fram._.46/ 4 i 109, 29 __., 19... that | last sow the deceased 
° 

3 alive on_9. 22 pee? 28 a -»and that death occurred ot 03 50P m, fram the causes and an the date stated above. 
* 2 é. 

7. 

e 

8 


$3 3 THISICIAN'S Dr. Lee B. Mathews 
33 Zs. fear ge 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
>? I 
pees al” | 9-24-58 Rose Hill Cem. Cumberland , Md. 
2 ( h j23. one DIRECTOR'S SIGNATURE * ADDRESS Tha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vearsin A James F. Scarpelli Cumberland,Md, pate SEP 25 '58 Oth £. Fresh 


Paars f eathell 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 39677 
$678 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No. 
x Leto RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* ARLEGANY MARYLAND ND » SON LEGANY 
b. re TOWN {If outside Line limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
COMBE CAND 35 DAYS —_|})2 CUMBERLAND 
/ d. NAME oe HOSPITAL [If nat in hospital, give street oddress) d. STREET ADDRESS: e. Hoe oP 
GEMORTAL HOSPITAL / VALLEY RD. vesL) NOt] 
5 3. NAME OF First Middle tow 4 DATE Menth ey a oP 
a shi clk aaie CLIFTON E. FULLER clei SEP" 1958 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [[] |8. DATE OF BIRTH 9 AGE Tn years 

jost birthday} 
5 MALE WHITE __|wiooweo ® owvorced [} MAY 1, 1873 85 
10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. RTRRUAGETG {Stale or foreign country) 


“eer RED Clerk" |Railway Express do. MARYLAND Cumberland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FULLER, HOWARD RIZER, MARY MARTHA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


teen a ||| || None MEMORIAL HOSPITAL, CUMBERLANDK MD. 
1B. CAUSE OF DEATH [Enter anly ane cause_per line for {a}, {b), and {c}, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


YO, DUE TO 


Conditions, if any, which fb 
ta immediote 
DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


4 


Then please remove corbon papers. 


equires that the death certificate be executed within 24 haurs after death: Page 4 


}, and in ony event within 72 hours after di Lae 


-transit permit. 


ICTOR: After this certificate has been signed by the attending physician and campletely filled in 


¢€ lying couse {c) 
295 
5 2 i. 3 Pant tl, OTHER SIGNIFICANT CONDITIONS or rea TO Dea BUT NOT RELATED TO THE TE} as CONDITION GIVEN IN PART T(0)/19. WAS AUTOPSY 
ri ase 8 3 DA LEELA WAL we is! NO | 
oe oe § © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. OG8CRIBE HOW INJURY OCCURRED. sata noture of injury in Port | or Port Il of item 1B.) 
eaciaee te & JOR CONTRIBUTING C] CAUSE OF DEATH ‘ 
eee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss  [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Home, form, | 20F. (City or town) {County) {Stote) 
F580 ra act malin While Not while factory, street, aftice bldg., etc.) ! 
zs 3§ = p.m. lot work [[] ot wok—f7} —_—— a} we 
O3seh S 
Zz Hi Bs 21. 1 certify tha led thi sed fram__./ / ? LS, 19... of ., 12___.,that | lost saw the deceased 
a = 
Ze 3 5 alive on__. i a Vee a and that death accurred at 2.2 mst fram the causes and an the dote stated above. 
rE €: 3 ° {Street, ‘or town, stots 
<56 0. ACTUAL 
ce? SIGNAI A = MD. ==. mtesct2 $2 -te a 
22 PHYSICIAN'S L 
£288 NAME (Type DR _RICHARDJ_WILLTAM: fn 
3 i 
3 3B 3 % 2 Re. RORIAE REMATION: ‘22%. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
22585 A pacify} e , F } 
ofo kt Bep 621958 ose li Cemete amb land, Maryland 
e oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yeag7ss) obn Cumb an Maryla care SEP 1 0 '58 Cutten §. rasa 


ol 


funerol director, 
uld be filed with 


Pages | ne. 
th. 


Then please remove carbon popers. 


|, erematian, ar removal, and in any event within 72 hours ais 


ed by the attending physician ond completely filled in 


cote has been sign 


detached for use as the buriol-transit permit. 


s 
= 
< 


3 
3B 
2 
5 
5 
2 


by the haspitel or attending physician. 
CTOR: 


may be retoir 
TO FUNERAL 


page 3 shou: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


VS Al5 (4) 


18M 9/55 Kw 


ae 
EG 


) 


ie) 


MEDICAL CERTIFICATION 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 
CUMBERLAND DAYS 


d. iaba oecm eee HERGRTR’ ft! USP ree | ,d. STREET ADDRESS e patel erh ce 


MARYLAND SIATE DEPARIMENT OF REALIN—BALIIMORE, (6 
S679 CERTIFICATE OF DEATH 09678 


Reg. Dist. No. 
a ee as +s pits RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNTY 
ALLEGANY ba MARYLAND ALLEGANY 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Jol, __ CUMBERLAND 


=MOR IAL &WARWICK 163 NORTH CENTRE STREET ves 0] NOE 
3. RANE ia First Middle Lost 4. pare Month Doy Yeor 
(Type or print) DAVID GOTTLIEB DEATH SEPTEMBER tl 19 58 
5. SEX 6. COLOR OR RACE |7) MARRIED L] NEVER MARRIED [7] [8. DATE OF BIRTH 9. AGE (In yeors RIE UNDER 24 HRS. 
ear Months] Doys | Hours | Min. 
MA WH wivowen ff] pivorceo [] FEB. 2 a 
Teo USUAL, OCCUPATION (Give kind of york done] 10b. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during }, even es , 
- fA 
ed fat) (EL RMANY oA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
NEHEMIAS GOTTLIEB ; Hi 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Biss, Address 
{Yes, po. oF vaknewn) Ait yes, give wor or dotes of service) 
a= thee ae as Nhe (LL C2 ZR 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] 

PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 

Lon 
i 20, / DUE To 
Conditions, if onys which is 
gove rise to immediote 

cause (0), stoting the under. ( DUETO 
lying couse lost. to) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) W. eed ee 
yes] nol] 


200. ACCIDENT WAS _UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour 


INTERVAL BETWEEN 
ONSET AND DEAT! 


Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
While Not while foctory, street, office bldg., etc. nN 


21.1 on if a) the pg maak sao (ae WD, to ZF ff f__..19 72 § ,that | last sow the deceased 
alive on ae AE tae 4 -;-» and me death occurred of! 5 a, fram the causes and an the date stated abave. 


ADDRESS (Street ity or town, stota} DATE SIGNED 
SIGNATUR D. nd, See BA tle ins inde nd Pprtr 


__[iiiies BLANE Ms Ai 


BORIAL, CREMATION, | 2b, D py, At Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, townner count) (Stote} 
BS OVAL (Specify e) 
facaceT 
my 


‘do. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S ara 
pareSEP + 5 '93 Ouihun 8, Faas 


1 


FOR ST 


HEALTH DEPT. 


Poge 
h, 


‘our files. 
J of Heol! 


@ 


If ony deloy is necessary. pleose 
2, ond 3 to the funerol gavector. 


File pages 1 ond 2 with the Stote 
event within 72 hours after deoth. 


in pencil in Item 18. Give Poges 1, 


‘o'e, writing the word ‘‘pending™ n 
orded to the Chief Medicol Exominer’s Office along with form PM3. Poge 5 moy be retaine 


AL EXAMINER: This certificote should be executed within 24 hours ofter death. 


HRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


or its designated agent, prior to buriol, cremation, or removol, and in o 


4 should be 


TO DEPUTY M& 
execute the ¢; 
TO FUNERAL 


VS. AISME 
5M 2/57 


“e 


- 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09679 


“YY 
I MINER’S CERTIFICATE OF DEATH 
Item 7, Film {MEDI CALEKA INE c Reg. Dist. No. = 
1, PLACE OF DEATH +: a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore odmission} 
ze) W/ il y9 g marviann || * LM}, Wi liied be SEN Me — 
B. CITY OR TOWN yt snide coe ALi. write rat, | c. LENGTH OF STAY IN Ib ¢. CITY OR TO! a outside corporote limits, write RURAL ond give Aeorest t —_ 


‘end give neorott View) LEO yapege: ‘Keb @. IS RESIDENCE 


ea Wi fe EVER IN U.S. ARMED Scat 16. SOCIAL SECURITY NO. |17. ro A Address 
Ae a pees 

|W 17-02-5694 JY an OG ose 
= 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hgspitol, give street address) STREFT ADDRE 4 NCE 
73 ON A FARM’ 
it ile 3 Js Gso 


é * Te , ae, Yeor 
Oe 


8. DATE OF B)RTH 9. AGE (In yea [FUNDER YEAR] IF UNDER 24 HRS, 


3. NAME OF First Middle 
DECEASED. 3 
Pree OX A Oe dil. 
5. SEX 6. CoLgR OR RACE |7. MARRIED [7] NEVER MARRIED [] Os 
: la bi : 
Day: | Hours | Min. 
12 [8 jo of ya, ‘eo 
F “Y COUNTRY? 


2 LVhA; [2 \woownl — oworceo 
3 ne OCCUPATION {Give bind of work done| 10, KIND OF BUSINESS OF INDUSTRY J. 1. BIRTHPLACE (Slote 25 foreign coun} : 12. CITIZEN O1 
=e ~ 


soe a Ee neta 3 Tees te 


“Dey 


8. CAUSE OF DEATH [Enter only one cove per line for (g), (b), ond (0 1 ; = 
vor oonmssenee, ee Curdeaa L/h V7 

Zag DUE TO 

ee, S pyetandidl ha lf ven of 


(0), stoting the peter DUE TO 
couse lost. 


INTERVAL BETWEEN 


ONSET W/Z, A 
4 yeees 


3 PART II, OTHER SIGNIFICANT Ses CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, was AUTOPSY 
JUS ea PERFORME 
5 ves] NO K 
& ]200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port l or Fort It of item 18.) 
& [PRIMARY CI or CONTRIBUTING CD 
§ | CAUSE OF DEATH. 
% |a0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, [96 “(City oF town) (County) (Stote) 
s Heer io ceal While Aichi factory, street, office bidg.. etc.) 
g p.m. 19 ot work (J ot work (J ' 
21. U certify thot 1 took charge of the remains described obove, held on Autopsy [_], Inspection &. Inquiry Bg, and in my 
opinion death resulted fram: Natural causes PR. Accident []. Suicide 0. Hamicide [[], Undetermined monner [] 


acti 
st GNATURE_ 


EXAMINER'S 
NAME (Type) 


72a. BURIAL, CREMATION. Tb. DATE THEREOF 


B REMOVAL Aaa Oc t 3 rt 9 58 Wlowerert 
= Ld 


23. & PNERAL DIRECTOR'S. dah ADDRESS ho. REC'D BY REGISTRAR . ARS SIGNATURE 
Lee. bi en aGCT 2°58 | Cvthun £ Hane hh 


CL wr) deal “op, CHIEF MEDICAL EXAMINER (7) ; Pen. 
ASSISTANT MEDICAL EXAMINER [7] ZO 
Ld Se VP. DEPUTY MEDICAL EXAMINER TK lad "HIE Pe. .. 


Mier t NAME OF CEMETERY OR Pal, ° "Zs UQCATION (City, tpwn, or county) (Stole) T 


at 


ca fe 
eo SF 
a 22 
ad Bs} 
2 £9 
. ee 
fe Oy 
3 3 
oO y 
$ : 
z “J 
3 2 
2 £6 
ie ste 
a Get 
2. of 
= 2& 
Bt Ge 

ry 
Ur a 
& 


ckbon papers. 


a 


s 
S96 
Zee 
2 
ind 
g 
= 
8 
$ 
é 
> 
= 
o 
s 
z 
° 
g 
° 
E 
& 
6 
€ 
g 
2 
E 
2 
3 
ig) 
3 
2 
iy 
5 
& 
5 
‘b 
4 
° 
= 


Then pleose remove 


‘OR: After this certificate has been signed by the ottending physi 


TTENDING PHYSICIAN: The law requires that the death certificote b; 


by the hospital or ottending physician. 


‘y 


be detached for use os the buriol-transit permit. 


may be retai: 
TO FUNERAL 


< TO HOSPITAL OR 
page 3 shou! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9680 CERTIFICATE OF DEATH 0365 


Reg. Dist. No. 
—s 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 


a. STATE b. COUNTY 
Maryland Allegan: 
c. CITY OR TOWN (If outside corperote limils, write RURAL and give nearest town} 


o2 Cumberland 


1, PLACE OF DEATH 
Sag Allegany MARYLAND 


b. CITY OR TOWN (If outside corporote 
RURAL ond give nearest town) 


umberland 


¢. LENGTH OF STAY IN Ib 


od. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) |. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
a cy 02 and Avenue ves ONO OK 
3. NAME OF First Middle Lost 4. DATE Manth Do; Yeor 
DECEASED OF di 
Ciaran Mary CE Green cam September 18, 1558 
9. AGE (in yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. _ 


ae thday) Hours Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIEI 8. DATE OF BIRTH 
ca 
Female White |wrown dg —_ oworceo | 8/12/1885 ye 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mest of working life. even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired-Store Clerk Clerk Cumberland,Maryland | U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Green Margaret Crosser 


Fe hg Nie (eae MO. OQ. Box 599  ~Cumberland Md, 


214-05-8924 allegany County Infirmary Records 


V8. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G We ao pai 
; : IMMEDIATE CAUSE (o} FALL o£ pithug 
4 “od DUE TO oe — : x ‘6 ¢ 
Conditions, it ony, which wo lebe geen © Che pot Deed 
gave rise ta immediate Z 
couse {0}. stoting the under, ( PVE TO Dns ie”: : A F 
lying couse lost. ey ey CK fawn» _ L ttt 
z Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
tn yes] No tL 
= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
6 Hour rs While Nat while foctory, street, office bldg., etc.) ! 
= p.m. jot work [] of work [7] ! 
21. I certify that | attended the deceased fara es ‘7 /58 ee _-8 < V9ESES A to_9 ‘1 LAS... 1 acn., that | last saw the deceased 
alive on_...9/18/58 12_______, and that death accurred ot 2 LOP mo, fram the causes and an the date stated above. 
y ~ ADDRESS (Street, city or town, stote) DATE SIGNED 


Ab w 
fj - 
IN EACA A hh D 


cucans Dr. Lee B. Mathews ___ Cumberland, Md. 
‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {(Stote) 
ify) 
Bursar -22-58 S.S, Peter & Pa em ber land , Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC: NS REBISEAGR Ab. REGISTRAR’S S| URE 
2 2 N 
{James F. Scarpelli, Cumberland .Md ome oo Contd Ft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v968 
9735 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= 


te a 
s 3% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o 
é gy @. COUNTY pry 0. STATE b. COUNTY 
“ 92 Allegany Maryland Allegany 
= go b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} 
i g a RURAL ond give neores! town) 
> 32 LaVale years XK LaVale 
< d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘i STREET ADDRESS: e. IS RESIDENCE 
6 =" OR INSTITUTION ON A FARM? 
I ¢ . . N * - 
£ By O an chway National Highway ves No) 
2 = ro 3. NAME OF First Middle lost! 4. DATE Month Day Yeor 
= 3- : , 
fe eae (yee or erin)’ Edna Marie Hartsock MATH Sept. 26, 1958 19 
=) se 5. SEX 6. COLOR OR RACE [7. MaRRieD [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors 
Sas Jost birthdoy} 
3 = a Female White WIDOWED. Divorced [] |. 64. 
3 € ae 10a. USUAL OCCUPATION {Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY] }1. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sgt during most of working life, even if retired) 
s 2 § x A 
4 o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ay) aes 
2 58 ‘ has A 
8 Bee Mesha rds Mary Elizabeth Valentine 
st Po . WAS DECEASED EVER IN U. S. ARMED FORCES? |146. IAI Ne 17, INFORMANT 
= ae2 Maraeratwnt= (Hagin ausu cieten[ eee oc a 330 Nat‘#éital Heway 
fa a i 
e 2 3h no Die 07-6260 Jas, C,. Kidd, LaVale, Maryland _ 
o CSE 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b). ond (c}-] INTERVAL BETWEEN 
3 225 PART I. DEATH WAS CAUSED BY: tA by Ko OMA OTD wero 
Pee J IMMEDIATE CAUSE (op _ 20 O10 0 AY Z MM OAY et a47 
a £f8 FeO. DUE TO : 
ee «ioe 8 , 
= 22 Conditions, if any, which o 
$s QEs gave rise to immediote 
Se See couse (0), stoting the under. ( OUE TO 
ge*%se lying couse lost. el 
tae et : 
323 5 a 3 4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN’IN PART Mop | 19. WAS AUTOPSY 
BESEG 5 le Uf sate ie Zz yy 5 KL a2 ie PERFORMED? 
ages UMA pra LY, Ve b oO Yer gepeyetsO No 
Forse = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture o€Anjury in Port 1 or Port Il of item 1B.) 
Se eae = 
pee & | OR CONTRIBUT! CAUSE OF DEATH 
§ A 2° © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o585 & 2c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
3 8's 8 SG on ta: White, ote wer foctory, street, office bldg., = ! 
SELLS = p.m. jot worl ‘ot worl a 
eyes é LOA 
e35— 21. | certify, that | attended the deceased fram. 3s 19.7 ., ta. LZ, , 19x22 ,that | last saw the deceased 
AE we on LLU LD WSL h 
eats alive an. Ut Beene ae and that death occurred at_Za¢.c_<{M, fram the causes and on the date stated abave. 
0) 3 2 lp. a ‘or town, stote) DATE SIGNEO 
ae 


Gv E1SE 


bd 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ba a 
Ae a PHYSICIAN'S 
fs45 NAME (Type)__ElLigabeth Brings MD, ne. Str —-Gumbey Jan) .. Mains 8 ee 
82° Zo. og OE TES 2c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) (State) - 
~5 %* pec 4 . 
eg ae ) _Buria ept.29,1958 |Hillcrest Burial Park umberland, Maryland 
4 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
s te 
ied John J. Hafer, Cumberland, Maryland pare MET 1 '58 Cotton §. Fiassd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S681 CERTIFICATE OF DEATH 096 


Reg. Dist. No. 


ec 
z 3g Le Lae eee OF arise ai haere RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
Be/ °. ane °. b. COUNTY 
32, gan Zee Maryland Allegany 
el b. CITY OR TEN {lf ea carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! town) 
3 RURAL ond give neorest town) = 30 y “4 4% 
5 evland = Ot. Cumberland 
d. NAME OF HOSPITAL iif not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
™ OR INSTITUTION / ON A FARM? 
62 Sacrad He Haspita u TET: AVG. Yes ENO 
5 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
3 {Type or print) Z oe Hines DEATH 9 9 19 58 
2 IF UNDER | YEAR] IF UNDER 24 HRS, 
2 


5. SEX 6. COLOR OR RACE |7. maRniED $e] NEVER MARRIED [-] | ®. DATE OF GIRTH %. ohn yeors 
Jost bie 
: b wivowen [] piMCNCeo ET" Hacetsdeoo 7 Be. 


10s. UAL OCCUPATION (Give Kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign ee 


d t of working lif if ret . 
; we"tabor.""" buubd Contractig¢n woodstock, Va. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Charles Hines Clar@ Virts 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


me"eés WV TVETEFEN 214-05-89,6 Mrs Allie Hines Cumberland, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for {o). {b), and (¢).J 


PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (a) 


uf a0. / DUE TO A 


: R. - 
Conditions, if ony, which w 

gove rise 10 immediote 

couse (0), stating the under. (| OVE TO 


lying couse last. (3) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


2. CITIZEN OF WHAT COUNTRY? 


U.S. 


\ 


La 


A$ 
> 
a 
cg 
i 
= 
a 
— 
6 
8 
Se) 
€ 
° 
< 
a 
- 
iS 
25 
a 
D> 


3 
a 
° 
a 
© 
6 
ro 
3 
8 
e 
$ 
6 
& 
2 
$ 
3 
af 
a 
c 
$ 
= 
é 


< 
Fy 
8 
ao) 
£ 
3 
5 
8 
2 
e 
g 
13 
= 
= 
= 
$ 
g 
& 
> 
2 
5 
s 
UD 
2 
o 
2 
3 
Oo 
3 
2 
o 
= 
8 
ry 
13 
5 
§ 


INTERVAL BETWEEN 
ONSET AND DEATH 


vi) 


-transit permit. 


19. eae AUTOPSY 
RFORMED? 


tS 
i} 


: The law requires that the deoth certificate be executed within 24 hours after death: Pa 


tificate has been signed by the attend 


6 
8 
e ie} 
£23 S EL nog] 
fee = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par lor Port l of item 18) 
sé & | OR CONTRIBUTING L] CAUSE OF DEATH 
aE © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
= bg & [Roe TIME OF INJURY Month, Day. Veor [20d, INJURY OCCURRED | 20e PLACE OF INJURY (Mame, Torm: 1 20F. {City or town) ‘County State) 
ale yg ( 7] ¢ 
S5.te a Hour o. ms While Nat while foctory, street, office bldg., seh 
m 3 25 = p.m. 19 lat work (] ot work [1] 
i. 
2 gis . 2.1 Pa that | ge: the cS from. a OF Emer 19S. si ITF ptt, ~ fe foithot I last saw the deceased 
an y 35 alive on... of gt OES 2 Say rr Soo rere! id that death occurred at__. ay z 3 the causes and an the date stated abave. 
E a ° 3 Py ADDRESS (Street, wn, state) DATE SIGNED 
a) = ACTUAL ; 
$ ee / te dof liar Bet = jee 
=o 
2BS35 PHYSICIAN'S 
feeee NAME (Tyeel_Dy, BM Schindler WS Greenestreet 0 
& BE°9 72a. BURIAL, CREMATION, | 22>. DATE THEREOF ‘7ac. NAME OF CEMETERY OR CREMATORY Md. aay (City, town, oF county) (State) 
= e2 a Pra ser iSept 12 1958 Davis Memorial Cem Cumberlana Ma 
tes 
oF } 23. FUNERAL DIRECTOR'S ae oe 1 5 BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 x im umberlana NV 
15u 10? yesh hie 2 oe SEP 1598 | Onn f & 


by the haspital ar attending physician. 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


< 
5 
> 


funeral directar, 


jician and campletely fitled in 


Then please remove carbon papers. Pages 1 an 


ate has been signed by the attending physi 


‘OR: After this cer! 


p 
the registrar priar ta burial, 


page 3 shay} 


we 


tr 
Ps 
o& 


wid be filed with 


®. 


|, crematian, ar remaval, and in any event within 72 hours ofter death. 


detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5682 —_ CERTIFICATE OF DEATH neg, din, wo, WIOSS 


1. PLACE OF DEATH ["* 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
5 b. COUNTY 
ACLEGANY MARYLAND R MINERAL 
Mi B. CITY OR TOWN (if ouhide corporote limits, write | c. LENGTH OF STAY IN 1b CITY OF TOWN {If outside corporote limits, write RURAL ond give nearest town) y 
RURAL ond give neorest town) A 2S 
L7_DA KEYSER £ok Ce 
d. NAME OF HOSPITAL (If nol in hos iy d. STREET ADDRESS. e. IS RESIDENCE 
f, ra] OR INSTITUTION AOPN PAD t eR’ ¥ 6 ON A FARM? 
G6 P| OR 138 WEST PIEDMONT STREET ves] NOD] 
J 
3. NAME OF Firw bo tow 4. Date Month Doy Yeor 
(Type or print) VIOLA HOLLEN beats SEPTEMBER !! 19 56 
$. SEX 6. COLOR OR RACE 17. MARRIED {-] NEVER MARRIED 8. DATE OF BIRTH 9. be {In yeors RIF UNDER 24 HRS. 
oO wee OCT 01 89 es Farsi Min. 
WHIT wipoweo [} Divorced {7} e 5 7 yes. 
Too. oe Le ach (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stots or foreign Lo 12. CITIZEN OF WHAT COUNTRY? 
ig if retiy 
Copme'PEINT "HEpEEsH tative C.% P.Tel.CO — Keyerr w, vA Us SoA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT E. LEE HOLLEN DORA MAE DE WITT 


(ial locas OP SOCIAL SECURITY NO. |17. INFORMANT Address 
NO 263-10-1763 MEMORIAL HOSPITAL CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one couse pel ling for (0). (b) ond (0) INTERVAL BETWEEN 


ONS§T AND DEATH 
PART |, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o}. eZ. AEE. Ee g 4 


UL Lp tk 4 DUE TO 
Conditions, if ony, which rn 
gove rise to immediote 
couse (0), stoting the ynder- ( OVE TO 
lying couse lost a) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI is BUT NOT RELATED TO THE@JRHINAL DISEASE CONDITION GIVEN IN PART 1[e)]19. WAS AUTORSY 
ves] NO a 


20. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) {Slote) 
Hour 0. m. While Not ie foctory, street, office bldg., ete.) | 
p.m. fot work [7] of work H 
a 


MEDICAL CERTIFICATION 


% 
21. | certify that, attended the 47 2s... 19. of fon 2. {0.709: =—that | last saw the deceased 
alive on____+ a 12 s aad that death accurred at! 210A _M, from the causes and an the date stated above. 


ACTUAL 


ADDRESS (Street, city of Yow, sats) DATE SIGNED 

SIGNATURI M0. Kt LIVER L ACER Db Le (228 
PHYSICIAN'S: 
SU ee ee ae a ee ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

REM tar 

Bur ws 14/58 Terra ita WW, Ve 

# ‘24a. REC'D BY ieee Tae. REOISTRAR’ 'S SIGNATURE 

oate SEP 15 '58 Gitlin 2 Fok 


and 


) 


funeral directar, 
uld be filed with 


Then please remave carban papers. Pages } and § 


ransit permit. 


cate has been signed by the attending physician and completely filled in 


y the haspital or attending physician. 


TOR: After 


n 


be detached far use os the buri 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


a=) 
a} 
ese 
ne 
pes 
oe 

pl 
VS ANS (4) 
15M 10/87 


= 


6) 


hd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
9683 CERTIFICATE OF DEATH nea, dun. ng BOOS 


2 


fe] 
Q day 9 
S. SEX 6. COLOR OR RACE [7 MARRIED [7] NEVER MARRIED [] |8. DATE OF BIRTH . rated IF UNDER TY! 
jos! birthday] 
Fel e ite |wioowEns] Divorced (} 9 2879 gm yrs. 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmission) 
@. COUNTY ©. STATE b. COUNTY 
i ean 

b. CITY OR TOWN [If outside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) AD 

mberland Yee Cumberland 

‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS @. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 

a 00 Decatur Street ws) no fd 

NAME OF Firss Middle Lost Month Doy Yeor 


BECEASED 


{Type or print) 


mary | 


REUF UNDER 24° HRS. 
Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if pie > 
Ousekeeoer a Home Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Me Donald Sophia Oss 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF undnown) {If yes, give war or dates of service) 
no_| none ha 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


2%. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
me 
BuPtar 9/10/58 _|Greenmount Gemete Gumberland, Md, 


23. 


és ONSET AND DEATH 
PART I: DEATH AVDIATE Case (o_Uremia, with Myocardial Degeneration & Infarction| 2 weeks 


Go »%O DUE TO 


Conditions, if ony, which Chronic Pyelonephritis Years 
to 


ove rise to immediote =, 
couse (0), stoting the under (OVE T 
lying couse lost. ey 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. NS ae 
Arteriosclerotic Heart Disease, with infarction and congestive failure | ‘sD Nog) 
20a. ACCIDENT WAS UNDERLYING 0) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., ete.) ! 
p.m. 19 lot work [} ot work [J 1 


21. | certify thot | attended the deceased from AUgust 30, _, 1958, September Bi 1958. that | last saw the deceased 


alive onSeptember 75... 1958 _ , and that death accurred at. 82308 M, fram the causes and on the dote stated abave. 
ADDRESS (Street, city or town, stote) BATE SIGNED. 


mo. Algonquin Hotel, Cumberland, Marylads___.. 


NAME (Type) D Doern 


oe th OCB PEL at Fob OOF n-Hoted.....__..-_---- == ------ =~ = 


FUNERAL DIRECTOR'S SIGNATURE AODRESS 2do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


H. Lee Silcox Cumberland Md. pare SEP 15:58 fo Cutten £ Hama 


Id be 


“@ 


Pages 1 ani 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and campletely filled in 


he haspital ar attending physician. 


jletached far use as the burial-transit permit. 
fF ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Lal 


a 
5 
iS 
o 
d 
2 
= 


may be retaine: 


a 
5 
+s 
o 
° 
D 
o 
a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havrs after death. Page 4 


TO FUNERAL 


VS ANS (4) 
1SM 40/57 


-= 


~\ 


iw 


MEDICAL CERTIFICATION 


/ 


ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 5 § rt 
9736 CERTIFICATE OF DEATH eras 


ay a ee (Where deceased lived. If institution: Residence before admission) 


oa Maryland °°" allegany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


PLACE OF DEATH 


o. COUNTY Al le g any MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib 
RURAL a3" neorest town) 


R.D. # Zihlman Lifetime R.D.#2 Box172, Zihlman 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION 1 ON A FARM? 
ostburg ves] NO 
3. NAME OF Fi idl 4, DATE 
DECEASED. irst Middle Lost en Month Day Yeor 
Shang legal) Annie G. Hows are joe i 9 
5. SEX 6. COLOR OR RACE /7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


F W wows] —ovorceo) |12/ 28/1880 ‘a Be Ee Sa aS gh 


10a. USUAL SS ON uo kind rf Sst 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
jyring mas ing life, even if retir 
Howse wrys Own home Zihlman U.S.A 


es Now" j (yes NS A a of sevice) None 


FATHER'S NAME 
John Porter 


WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Mahala Crowe 


17. INFORMANT Address 


Hleanor Howsare,R.D.#2,Box 172, Frostburg 


23. 


%G § LL Main ostburg , share 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}-] 
= 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0), ‘s 
of F DUE TO 
Conditions, if ony, which (oC 
gove ri to immediote % 


couse (0), stating the under- 
lying couse lost. {). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO/PEATH BUT NOT RELATED/O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. RS AUTOR T 
L} VY ~ A 
Ue, tbh ves 1] NO 


200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., ete.) ! 
Pam. 19 fot work [[] of work [J 


H 
é 

21. I certify thot Yattended the deceased fram 22g f=2/ _., wth, to Dé hf mite, 14% ,that 1 last sow the deceased 

alive an MwA = i 4 ;-- ag that death occurred a2 24h, 72M, from the causes and an the date stated above. 


A 
SeNAtuR EA (LLL. eT ea M.D... 
r " ¢ Lo 
MAME tee LU 1/77 


‘720. BURIAL, cgay ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
Meet tet = 56 Porter Cemetery Eckhart Md, 


YW) DIRECTOR '$ SIGNATURE Hafer Ps ral Home 24a. REP 2 9 58 Zab, REGISTRARS 0 ie. 


oa 


ge 4 


funeral director, 


wuld be fi 


+ 
s 


Pages } and 


Then please remave carbon papers. 


o 


e burial-transit permit. 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


‘a 


by the hospital or attending physician. 


be detached for use as 
prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retai 
page 3 shau; 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


968 CERTIFICATE OF DEATH U96846 


Reg. Dist. No. 
a, Cue or brats 2. oe igiakg ied (Where deceased lived. If institution: Residence before odmission) 
°. 0. b. COUNTY 
Allegany Penile Maryland Allegany 
b. CITY OR TOWN (If outside corporcte limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town) eS 
Cumber lan 42 years ||02 Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street eddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
903 Maryland Ave. $03 Maryland Ave. ves] nox) 
3. og ioe First Middle Lost 4. ga Month Day Yeor 
(Type oF print) Walker Sanford Huff DEATH 9 10 1958 
f 4 bi IF UNDER } YEAR, 
5. SEX 6. COLOR OR RACE | 7. MARRIEDIEY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. oer IF UNDER 24 ARS 
Male White wipoweot] ——pvorcto} || Jane 19, 1880 yn, 


1a, USUAL OCCUPATION 
juring most of warking 


4 ive kind ft ager 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
even if retire 2 4 
Laborer Brick Company | Twiggtown, Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
lisha Huff Anna Rice 
1S AS PECEASED SERN! poate BS Sg 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
te | 214-05-611]| Mrs, Madline Huff,Cumberland, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 


ones AND poy 


SY _e-ra__ 


7 


sat fe: ra rok DUE TO ~ ae J 
Conditions, if ony, which wi ZZ 4 
gove rite to immediote 


couse (a), stoting the ynder- ( DUE TO 
lying couse lost. to 


& Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. WASAUIORSY 
ie, yes] Not] 
= | 200, ACCIDENT Re Ube NG! (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Port It of item 18.) 

& [OR CONTRIBUTING ( CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2% TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County} (State) 
ray Hour While Not while factory, street, office bldg.. etc.) | 

= 19 ot work [J] of work [J ' 


21. | certify that | attended the deceased fram._. Saf 72, 19:5-¥ that I last saw the deceased 
ee £51... \2S—F__, and that death occurred at 


alive on_. tie --M, fram the causes and on the date stated above. 


es 
5 
ADDRESS (Street, city or town, state) ATE SIGNED. 
actuat 2 , oot. Bf a o/s 
Site  Clafe oder sc ee ee ee Ae aT 


NaMeityes) Dre Clay Durrett : 


Re. RERGVACLSATY ‘7b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or caunty} (Stote) 
Buriat” 9-13-58 Davis Memorial Cemetery Cumberland, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. "See" REGISTRAR +| 24b. REGISTRAR'S SIGNATURE 
James F.Scarpelli, Cumberland, Md. oh 15 158 ithe £ 


YC MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


968% 
1 CERTIFICATE OF DEATH 
o 93722. . Reg. Dist. No...... 


—_ 
death, 
his 


EJ 


& 24 hours after 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry Allegan MARYLAND stat Maryland county 
CITY {Ifoutside corporete limits, writa RURAL TENGTH OF STAY cry Wounide rv Timits, write RURAL end give nearest town) 
OR ay ond sive noeres town) {in this plece) , 
ostburg x Mount Savage 
3 HOSPITAL OR > STREET i rurel give locetion) 
3 ee INSTITUTION OR / ADDRESS 
g ¢ { STREET ADDRESS Miners Ho S pital 
7 3. NAME OF (First) {Middle} {Last} 4. DATE (Month) (Day) {Year} 
° DECEASED oF 
—~ 'ypa or Print) ‘ DEATH 
“e. William Henry TI Sept.10,1958 
3. SEX 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest birthdey UNDER 1 YEAR IF UNDER 24 HRS. 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


itried _[Sept, 8,1905 


meet 
ificaty 


in by the funeral director, the third copy of this 


eal Deys Hours | 


55 yrs. 


Male White 


18, MEDIC, CERTIFICATI 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 


We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS IRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

dona during most of working lifa, aven if OR INDUSTRY ¥ COUNTRY? 

rir’ Brakeman WM Railway Mt. Savage,Md, USA 
2 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
° William Henry Imes Rebecca Winfield 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
3 es, no, or unk.} | {If Yes, giva wer or detes of service) DemeteneG! a 

a Lost [der mes, Mt. Savage, Ma. 
= ay INTERVAL. BETWEEN. 
ONSET AND DEATH 

wn = 
z 
< 


eae 
Aral {IMMEDIATE CAUSE 1a) 
i ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (e) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cq) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPS' 
yes (] NO 


21a. ACCIDENT WAS UNDERLYING [] | 2lb, PLACE {Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stati 


OR CONTRIBUTING (] CAUSE OF DEATH. OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Dey) (Year) os 2le. INJURY OCCURRED | 
While Not while 
M. | et work at work J 
S ST 
22. | hereby certi yz 1 re, the ALE sven C7, t0..2 , LE. 
alive on. fag... Ags , and that death/occurred at (ofecn .M, from 


21. HOW DID INJURY OCCUR? 


PHYSICIAN OR HOSPITAL: The law requires that the death ci 


The bottom €opy may be retained by the hospital or attending phy: 


ka ei C/.., that | last saw the deceased 


jis causes 4 on the date stated bevs: 
SS {Street, city, town, state) 


X 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


7 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 


BURIA| f ‘ ‘ 
een grec | Sept. 15,1958 yethodist fe Mt. Savages Md. 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE Ni aecet DIRECTOR'S, Aiiiican 
ote Si ee = bh wduyte ON WE a __Pae 


certificate has been executed by the attending physician and completely fi led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTENDI 


ny, Rtg mee s ma = 
oe] tate } o wee 
eae ‘ (ene 

+ . 5 Fea 
ore ite a 


50) perag. a ee aR ; Ba me Se 


ee ho eg ae 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALIIMORE, 18 09688 
$) CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il insitution: Residence befare edmision) 
x °. ° b. COUNTY 
32 Allegany aN Mary land Allegany 
By . b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporote limits, write RURAL ond give neares! town) 
54 RURAL and give nearest town) R tl D Md 
ae Rural Dawson, Md, 34 years “eS scandal 
oe a. WR ECBHOSPIEL (If not in hospital, give street address) » d. STREET ADDRESS e. Ee 
ae Dawson, Md. Dawson, Mde yes] No 
es 3. NAME OF Fiest Middle Lost 4 DATE Month Day Yeor 
s (Type or print) «= WELL tam Edward fser barn September, 25 19 58 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE iniager iF UNDER 1 YEAR] IF UNDER 24 HRS. 
S os ” ; 
‘Spe Male White WIDOWED A divorceo [] 6 Aug 1875 sy ai ee aS] is! 
a 
E 100. » 6 ig ey ‘cee kien iat wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ey orig rma et PM eeplte: even Wf retired) Farming West Virginia Ue asa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John /ser Rebecca /{ser 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Het, pe, oF unknown}, if yes, give wor or dates of service) A Keyser, 
No None LOW : Rat ee, We Vae 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c).) 5 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


transit permit. Then please remove corbon papers. pos Tone 


|, crematian, or remaval, and in any event within 72 hours ofter death. 


The low requires that the death certificate be executed within 24 haurs after deoth’ Page 4 


y the haspital or attending physicion. 


tha ael DUE TO 
Conditions, it ony, which re 
gove tise ta immediote 
cavie {a}, stoting the under ( PVE TO 
tying couse fost. a 
Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
ry 
= 1s 
ALANA id OAL as te Len yes] NO) 
Ws, ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury ia Port Vor Port of em 1B) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour o.m. While No! while factory, street, office bldg., etc.) | 
p.m. Wat work (] at work ] t 


21. | certify that | attended the deceased from.____277. , TA, to, ~2.X7_., 1994S" _,that | last saw the deceased 
alive on____ ARE aE = 19 .2—__, and that geath occurred at, 4. ¥ FAM, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician on 


poge 3 shouffa be detached for use as the burial: 


~< 1O HOSPITAL OR ATTENDING PHYSICIAN: 


ac} 
2 
2 ADDRESS (Street, city or tawn, stole) DATE SIGNED 
oC. ACTUAL ae 
J SIGNATUR in i nse ae = 
( 
a / 
8 PHYSICIAN'S if fi 
ogi NE Le ll ae ae ae ees tle ta 
$2 ? ‘Wo. BURIAL, CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
oe 2 mp br”) 128 Sept 1958| Dayton Cemetery Allegany County Mary land 
Gey 23. a DIRECTOR'S SIGNATURE ‘ADDRESS a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4 Lp Keyser, fe =. 
al A A oAREP 2 9 '58 Crihug £ # 


= 
= 


tor, 


rect 


funero}-di 
utd bé 


~~ 


papers. Foges Ton, 


cate be execuled within 24 haurs after deoth: Page 4 
the registror priar to burial, crematian, or remaval, ond in any event within 72 hours after + 


9 physician and completely filled in 


Then please remove carbon 


The law requires that the death ce 
transit permit. 


After this certificote has been signed by the ottendin, 


the haspital or attending physi 


be detoched for use as the buriol 


ct 


poge 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retainegiby 
‘OR: 


TO FUNERAL D! 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 § § Q 
9685 CERTIFICATE OF DEATH , Sie ee 


2. sate RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. STATE LAR? b. COUNTY ALLEGANY 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown) 


1, PLAGE OF DEATH 
Hae MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


BERLAN 50 years || x _ p HINKLE RD. CITY. CUMBERLAND, MD. 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ACRED HEART HOSPT1 ves] no 
3 per sy First Middle lost 4. Pere Month Day Yeor 
(Type or print) HARR ¢. SON olay SEPT 191958 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH 9. pees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 
MALE WHITE | wioowedy] Divorced SEPT. 13, 1886 ys. 


CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Maintenance work Hotel eee 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? 
‘se WAS. DECEASED ever <3 vagege orcee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
PRESS aN ORC 
es Nt 14-05-7334] SON DAVID, 309 COLUMBIA ST. CUMBERLAND, MD. 


18, CAUSE OF DEATH [Enter only one couse per line Fpff{0}, (b). ond (c}.] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: herent & Benn! Fetal gai ag? 
ae ee IMMEDIATE CAUSE (0)____ 47> 


4 “ DUE TO 


‘ 
Ss 
Conditions, if ony, which et Lig proces hg ane mbere 


gove rise to immediote 


couse (0), stoting the under ( OVE TO 

lying couse lost. tc) 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. WiASERIOBS 
ves(] not] 


200. ACCIDENT WAS _UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0, m, While Nouehite factory, street, office bldg., etc.) ! 
p.m, 1 jot work (] of work (J ‘ 


ADDRESS (Street, city or town, stote) ATE SIGNED 
M0. on A A Cer treft Vike v 
ms 460 Ko Ley JR Crernbertas 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a eee Eckhart Cemetery Eckhart, Mid. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Byron Kight Cumberland, Md. pare SEP 1 8 '58 (CUmL A eee 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram._____7/ 
olive on ss... 1949 ___, and that deat 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9686 CERTIFICATE OF DEATH 09690 


Conditions, if ony, which o 
gave rise to immediate 
cause (0), stoting the under: 


ires 


DUE TO 


lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Ware ais 


wo NO 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURR! inter nature of injury in Port | or Port {I of item 18.) 


% See Reg. Dist. No. 
& Pg 1, Hanes Ula Oe USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
< OA | one MARYLAND oe b. COUNTY , 
= cr ALLEGANY. MARYLAND ALLEGK ! 
4 Rho b. CITY OR TOWN (if outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond giv orest town) 
g s4- RURAL ond give neorest town) i” ‘ 
ees IMBERLAND aw MBERLAND Re D. f 3 
z Z d. NAME OF HOSPITAL (if nat in hospitot, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3. ‘OR INSTITUTION / ON _A FARM? 
2 mn Bedford.Rd, ves L] no ff) 
= 2 Ae HOSPITAL - 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= on DECEASED OF 
a = 3 (Type or print) Henry DEATH SEPT 6 1s, 
£ 22 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 eee if UNDER 1 YEAR| IF UNDER 24 HRS. 
-“ 2 lost birthdoy! Manths! Doys Hi Mir 
= ie WIDOWE pworcio DD) | Avinids 21.401892 “4 yes. Pe Ue Pe 
2 es 03, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ef during most of working life. even if retired) A Riceccsbe.C 
3 gs Well driller Well Drilling we if U.S.A 
‘it o 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e £8 en a 
§ Be AMUEY ENSON Mary Leigh, 
= Be 15. WAS DECEASED EVER IN U. S. sisi ORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= £2 ee cea St.CITY 
& pf Deel} 21710-6184 
= eye 
8 3 3 18. CAUSE OF DEATH [Enter only one couse per linesder (0), (b), 0 
a) =o PART I. ssa WAS CAUSED BY: 
es 2g IMMEDIATE CAUSE (o] 
5 fF 33/X% DUE TO 
Cee 5 
£ 
> 
© 
$ 
3 
e-) 
iy 
2 
2 


: The law requ 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 
prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


¢ 
ay 
ES 
4 
o 
2§8 ‘OR CONTRIBUTING CJ) CAUSE OF DEATH 
<“§ = (IF EITHER. NOTIFY MEDICAL EXAMINER} 
2st 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
chia Hour 0. While Not while foctory, street, office bldg, etc.) ! 
asi p.m. 19 Jot work [J ot work [J ' 
OB. 4 oH C7 
zzs 21. | certify that | attended the nc oe oo Be 3, 1908 D0 -t2z-4O> 19.N Bhat | last saw the deceased 
ares alive an_______& ee ae 12 and that death accurred at «f= >M, fram the causes and an the date Glog abave. 
ee ADDRESS {Street, cy 
Exe A b 
Po j SSNATURRS S orth M.D. fi es Oe a -- Et. 
° / 
es 3. PHYSICIA 
<og28 NAME ET ened | « Johnson epee 
elders CE oY el oY hE le Rel a A 
zx avs ae 
B38 s°P Zo. BURIAL a, ATION, FATION, | 225. \QATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY © Z2d. LOCATION (City, town, or caunty) (Store) 
5 %> Becify 
EoR Pe Bet 9/9/58 Pleasant Grove Cemetery | Near Cumberland, Md, 
SiR 3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
tC ny ic M a cy re 
eed te H. Wayne George Cumberland, Md. oa Ser 1858 Onthug £ Kieua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0369 i 


geFeICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminion) 


9, COUNTY Allegan marnano || ° S71 Mary Land b. COUNTY Allegan: 


b. CITY OR TOWN {11 ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


FOR STAT! 
HEALTH DEPT. 


gove rise to immediate couse 
(a), stoting the underlying 
coure lost, 


2 

& 

a = 

= bi ‘ond give neares! bry A”) 

Ba Cumberland hours Ox, Cumberiand 

ea d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give alreet address) ff STREET ADDRESS «IS RESIDENCE 

son fe oo 401 Virginia Ave. / 229 Emily St. b, ves (] No 
5 ee 

Bes 2 3 3. NAME OF First Middle Lost 4. DATE Month Doy 

of s / 

pl a dally Marie Lookabaugh Jones DEATH .. 3K 9 

5 ° ea S 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED ["}| 8 DATE OF BIRTH C7 Sa ee IF UNDER 1YEAR| IF UNDER 24 

bee EF g White |woowngg — ovorce O01 | 6-10-1896 (> > igen gaa eal Ras 

3 Eee 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 

Bai PS during most of working life, even if retired) * 

Pe Housewire Own Home Cumberland, Md. USA , : 

os 3 2 8, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

vo @ 

gee & John Lookabaugh Mary Houck 

soy = 5. WAS DECEASED ior IN U. S. ARMED Forces? 16. SOCIAL SECURITY NO. E WWFORMANT ‘Address {a 
zs ei. m0, oF vine) 70s, ive wor oF doter of twice 

g08 2 fa Mrs. Rose Landis, Cumberland, Wa. _ 
a a 5 18. CAUSE OF DEATH [Enter only ane cause per line for (o}, (b). ond (c). ] INTERVAL AETWEN 

2 
28 2 PART. DEATH Wrote caus @) _intracanial Hemorrhage 20 Min. 
£35 Z Gao. DUE To < 
6 & 4 


DUE TO 


Conditions, if ony, = »  Skhll Fracture 


miner 


C= ‘ 


‘20c. TIME OF JNIURY_—_,Monjh, Doy, Yeor 
Hour th. O 
200 ep. =. 


20d. INJURY eran 20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (State) 


factory, sreet, office bldg., etc.) ? 
H 


While Not while 
at work [] ot work 


See) 
g PART I, OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}[19, WAS AUTOPSY 
PERFORMED? 
g 
5 Coronary Sclerosis, Marked Beds ig ts Sh, 
= "200. EXTERMIAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item. 18} 
s PRIMARY [ror CONTRIBUTING 1) 
& | CAUSE OF beat. Fell down steps 
3 
ry 
8 
= 


Ol 


te, writing the ward “pending™ in pencil 


opinion death resulted from: Natura 


ACTUAL 
titi Boseeclacl 


arded ta the Chief Medical Exo 


HRECTOR: Page 3 shautd be wsed as a burial 
or its designated agent, prior to burial, cremation, ar removal, and in any event within 


causes [eal Accident Kl. Suicide ey Homicide oO. Undetermined monner (al 
Uy ? 


fica! 


‘x 


DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [] 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed withi 


res Sz od ASSISTANT MEDICAL EXAMINER a) 
22% d EXAMINER'S 
22s Name (ype) Benedict Skitarelio, M.D. _DmUTY MEDICAL ExAMiNee Sept. 9, 1958 te 
Z2 s To. rec rea oN: ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) (Sloe) 
se2 cify : : 
Bx69 uria 9-12-58 St. Patrick Cemetery| Cumberjand, Mg. 
F + 23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S yi poh 
VS. AlSMI te 7 tan 
52/57 James F. Scarpelli,Cumberland, Md. paeSEP 1 5 '58 Othet £ Hann 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae i 9738 CERTIFICATE OF DEATH 9692 


al 


2 Reg. Dist. No. 
3 1 Peace DEATH ” Cae RESIDENCE (Where deceosed lived. IF institution: Residence befare admission) 
3 °. °. b.¢ 
5 llegan MARYLAND aryland RtTegany 
x] b. CITY OR TOWN (IF outside corporate fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
s RURAL and give neorest town) 
3 : al tourg4 Mp x Ocean, Rural) Frostbur, 
a dé. NAME OF HOSPITAL (IF cot i in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oO OR INSTITUTION ON A FARM? 
4 ves] no 
. 
s 5 3. NAME OF First Middle fost 4. DATE Month Doy Yeor 
= DECEASED | OF 
3 (Type or print) 71) A DEATH 9 / 4. 1958 19 
oo 
es 


A ON] 
S. SEX 6. COLOR OR RACE |7. ARRIED BR NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IFUNOER TYEAR[IF UNDER 24 HRS. 
lost birthday) ee 
fale wh wioowen [J oivorceo J i 3,18 B86 os. 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< during most of working life. even if retired) 
Retired Blacksmith ostbur UsSeAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Jones lizabeth ------------ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF unknown) I'f yes, give war or dates of service) 
No None 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (0). ond {c)-] INTERVAL BETWEEN 
E. 
PART t, DEATH WAS CAUSED By: $e a “ iat 
IMMEDIATE CAUSE (0) € iar = 


Ve ) DUE TO 


Then pleose remave carbon popers. 


riar ta burial, cremation, ar removol, and in ony event within 72 haurs oft, 


Conditions, if any, which (b} 
gove rise ta immediote 
catse (a), stating the under- ( OVE TO 
lying couse last. (¢) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART W(a)[19. WAS AUTOPSY 
yes] Not] 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, “Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, | 20F. (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory. street, affice bidg., etc.) 
pm. 19 lot work (jot work (CJ H 


Nia ee ED fe / “ y 
21. | certify that | attended the a gt a ana =, IO-ZAED, to Do Bo nw ts Kithat | last saw the deceased 
2 _¥__, and that death accurred at Zt. CEALM, from the causes and an the date stated abave. 


a ADDRESS (Street, city ar tawn, stote) oar ED 
= wae Sfeadway F oY, sy 


cote has been signed by the attending physician and completely filled i 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours offer deoth. Poge 4 


by the hospital or oltending physicion. 
6 detoched for use as the buriai-tronsit permit. 


° 
22585 PHYSICIAN'S bD /) SA, 
z3z5:/| ios Jo4., 3, Davismd Srosé ues 
re a} S Bi : Zi. BURIAL CREMATION, | 226. DATE THEREOF | 22. NAME OF CEMETERY © BURIAL, enon 2b. DATE THEREOF Ze. NAME OF CEMETERY OR RCREMATORY | 224. LOCATION (City, taser 22d. LOCATION (City, town ar county) (Stote) 
= pegs iris emo ostburg, M4. 
e oF n FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS Als GEORGE EICHHORN ag MD. ose SEP'8 ‘58 fe LA 


MARYLAND STATE re eat bi8 HEALTH—BALTIMORE, 18 ‘ 
1 d 04749 
wz ‘SEBS’ ” CERTIFICATE OF DEATH’ i 
ae TF A ‘ATH Reg. Dist. No. 
A 3 = 1. PLACE OF DEATH a oe ope Ss (Where deceased lived. If institution: Residence before admission) 
3 * OO Allegan: manvuano || °C Maryland °°" Allegany 
Ble M b. ci OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib = aoe ky, OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s Gum oy ee eorest Opal Lif ta C Periaht 
ee etime um’ 
@ d. ——— (If not in hospital, give street oddress) d. as ADDRESS e. pepe A 
409 Broadway Circle {| 409 Broadway Circle ves ENO 
= . af NAME oF Fiet Middle Lost 4 DATE Month Dey Yeor 
Ue 2 
23 {Type oF print) Harve, Cs Lewis DEATH 9 24 1958 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ln year IF UNDER 1 YEAR| ces pane 
& e Male White jwooweg owvorceot] | June 28,1881 V7 fea ‘ge ‘ 
a ae Wo. poss mon of working ‘ene kind a0 work a 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaREES (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os as most of working life, even if retire: 
aes Jachinist Wee Railroad Cumberland, Md. USA 
58a 1.8 R “Boilermaker helper 14, MOTHER'S MAIDEN pai 
Bee Charles Lewis Anna Kline 
aD @ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § = {Yes no. oF unknown} (18 yes, geve wor or dates of service} 4 C b fine a Ma 
ois umber Lan 5 
Pe no Harvey C,. Lewis, Gy, 
ic g ie 18. CAUSE OF DEATH [Enter only one couse per line for (0}, {b}, ond (c}.] INTERVAL BETWEEN 
225 PARTI. : b 
ae 1 e Th OOMMeDATe Cause iol Coronary occlusion 
= 2) 4 vf DUE TO * 
= Contlitiondh Say. oni w Coronary Heart Disease 
3 gove rise to immediote 
5 couse (0), stoling the under ( CUETO 
“a lying couse lost. (e) 
A oe Fas 
a 
2 
2 
oO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 ua ofter deoth: Pa: 


3 
=> 
a 
ge 
e422 
623 § 
ig $ = Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ]19 Ni39 et 
oar , 2 eo oe oe eee 
G40 5 < ie O No OX 
ao.20 u 
i 3B & = 200. ACCIDENT WAS _UNDERLYING ( 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
Saas & | OR CONTRIBUTING (1) CAUSE OF DEATH 
See 2 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, | 20F, (Cily or town) (County) {Stote) 
ake 3 a Hour o. m. While Not while factory, street, office bldg... etc.) 
Sete 2 Be: 19 lot work [J ot work [J i 
Ey 
Byes 
g2u¢ 2.4 eS thot.t Stspsed the op ay from. _O7 Gs 3 © -. 19___.,that | last saw the deceosed 
$3 pais) 
ona olive Gn. aegeeren ee, NO , ond that “deoth occurred at. M, from the couses and on the dote stoted obove. 
2e35 7 
yep ADDRESS (Street, city or town, stole] DATE SIGNED 
Dee Actua 2. ee Bue ‘ = 26=58 
£5 SIGNATU 3B : a MD; G2 GROOM Sing! es  . Fees 
2 F 
sou | 
Caeee PHYSICIAN’: : Mi 
ais Nameives_ Ralph W, Ballin, M.D. Cumberland, Md. 
ans pryseqeinile agersewle sagt tr Dh eos 
SE° Zo. BURIAL, CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {(Stote} 
5 ee city) 
32 3s Buea ye 9-29-58 bt. Mary's Gemetery | Cumberland, md. 
2 23. et DIR + ADDRESS 2do. REGORBY REGISTRAR | 24b. Pee. om 
Ber Toe rshess 
VS ANS (4) aia : mberland, Md. 4 oa 


15M 10/57 


1 og MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “7 
0 9739 CERTIFICATE OF DEATH Le 09693 


wv ose 
1 3 = ia PLACE OF ‘DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
i = A a. c b. COUNTY 
Ex Allegany MARYLAND Marvland Allegany 
b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate timits, write RURAL and give nearest fawn} 
RURAL ond give nearest town) . 
Rawlings ; Rawlings 
‘ - d. NAME OF HOSPITAL (If nat in hospital, give street address} , d. STREET ADDRESS e. IS RESIDENCE 
T4 OR INSTITUTION hs ON A FARM? “, 
Lier Lane Bier Lane ves] nNoKX 
25 a. NAME oF First Middle Lost 4. Heald Manth Day Year 
3 {Type or print) Vernon Clealean Liller DiaTH = Sept. 15 19 58 
é 5 9. AGE {tn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fosp.bythday) | Months 
yes. 


White  |woowe pworceo ft] | May 28, 1889 


‘SEX 6. COLOR OR RACE | 7. MARRIED fa] NEVER MARRIED [] |8. DATE OF BIRTH 
Male 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ during, most of working life, even if retired) fea a 
Retired Conductor Be & O. Ruye Burlington, W. Vas U.S. AL 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John W, Liller Elisha Blackburn 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown} (IF yes. give wor or dates of sacvice) . 7 
No, | Mrs. Conda Smith Rawlings, Marvland 


18. CAUSE OF DEATH [Enter only ane couse pergine far {a}. (b). and (e}.] Boba SETWEEN 
PART |. DEATH WAS CAUSED 8Y: ‘ 
IMMEDIATE CAUSE (0), 


ET AND DEATH 


143% DUE TO 


jease remove corban popers. 
thin 72 hours ofter deoth, 


Then 


Canditions, if ony, which 
gave rise ta immediate 

cause (o}, stoting the ynder- ( OUE TO 
tying cause last. (c). 


ronsit permit. 


icote has been signed by the attending physician and completely filled i 


3 
o 
ig 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
= ee} aa 
a8 3 hee a “ - fe vs] NOR) 
(rea = | 2o7ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part If item 18.) 
PS & | OR CONTRIBUTING L] CAUSE OF DEATH 
gad © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
“3 z eS OT 
oss G |20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
5.2 e a Hour a.m. While. Nat while factory, street, office bldg., etc.) | 
=e 5 3 p.m. 1 fat work [J ot work [7] ‘ 
fm oes 
eE5 21. | certify thgt | attended the deceased from. cat AD peg x, 192 _f, to__. lt CLN9.Sftrot | last saw the deceased 
Hy 

% = % alive o Ze ae ES, wi fo ‘d that deogf/accurred at8 :00 ig , fram the causes and an the date stated abave. 
= Os ADDRESS (Street, city or tawn, state} DATE SIGNED 

=O 

ACTUAL { 
3 SIGNATURE if U M.D. 


x 


gistror priar to buriol, cremation, ar removal, ond in any event wi 


Mameine _Dlaine M. Schindler M 
tawn, or caunty) (State) 


20. Ease ea 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION 
MOYAL (Speci we s ‘ 2 . 
; Tore al 9/18/58 Biertown Cemetery Near Rawlings, Nd.» 


iii + si alienaia ai-cn te ADDRESS ‘aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vs ats(4) = — y 
TANTRA. Charles L, George Cumberlanil, Maryland oaTE SEP 4 p58 Outen 2 


may be retaing, 
TO FUNERAL D 
page 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours offer death: Po 
the re: 


¢ funeral director, 


hould be filed. 


al 


Then please remave carbon papers. Pages | o 


ronsit permit. 


CTOR: After this certificote hos been signed by the attending physician and completely filled i 


by the hospitol or attending physicion. 


‘0e detoched for use os the buri 


* 


page 3 shoy 
the registror prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


may be retail 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death; Page 4 


TO FUNERAL 


VS ATS (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 694 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 ern cael 2 Seca bpd (Where deceased lived. If insiltution: Residence before admission) 
o °. b. COUNTY 
ALLEGANY Deo MARYLAND ALLEGANY 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (| outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give neorest town} : 
CUMBERLAND 27 DAYS ) 2. CUMBERLAND ; 
d. pei ade (If not in hospitol, give street oddress) d. STREET ADDRESS e eae 
ORIAL HOSPITA ( 164 BEDFORD STREET ves] No 
Ps 
a. pbiioe First Middle lost 4 ood Month Bay Yeor i! 
{Type or print) PETER ONCAR 1 _|_Seats SEPTEMBER 2 1958 
$. SEX 6. COLOR OR RACE | 7. MARRIEO{R] NEVER MARRIED {7} | 8. DATE OF BIRTH 9. AGE IG Yoon If UNDER 24 HRS. 
jos! birthdoy) | Month i 
MALE WHITE — |winoweo —ovorceot] | 8=14=1888 E(t Mle hg 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
rack Maintanence Bz & OL RR YUGGOSLAVIA USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LONCAREVICH, Rooox Teodor MENG REGEX Krunic, Sofija 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) Ut yes, give wor or dates of service) 
No 05_07 6677 Mrs. May Loncarevich, Cumberland, Md. 


18, CAUSE OF DEATH [Enter only one eee yay ling for {0}. (b}. ond (c}-] INTERVAL BETWEEN 


= ONSET AND PEAT 
narvoonuscsen, Cakewame Leer Tavsiecag Freeag "3. Yes 


DUE TO 


gove rise to immediote (0) 
couse (0), stoting the ynder- DUE TO 


lying couse lost. ta 


ra Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]18. WAS AUTOPSY 
Ss 
& yess no) 
= [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING (] CAUSE OF DEATH 
© {tf EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town} (County) {Stote) 
6 Hour 0. m. ie While. Not while foctory, street, office bldg., etc.) | 
= p.m. jot work [] ot work [7] 1 
21. | certify that | attended the deceased fram ., 192.2, that | lost saw the deceased 


a 9a, 5PM, fram the causes and an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 


alive an___ =>! EP as 


ACTUAL 
SIGNATUR 


Hawt tyes) DRe FRANK CAWLEY Ph A US Pe de Mee TE eee 


To. Pie Ge ‘22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Bure ept.29,1954 St. Lukes Cemetery Cumberland, tid. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Byron Kight Cumgerland, Maryland pate SEP 29 '58 CaM as 


th: Page 4 
ie Q-4 ‘aes, —! 
oNd be fildd with 


hi 


4 


bon papers. Pages 1 ¢’ 


deoth. 


Then please remo 


‘OR: After this certificate has been signed by the attending physician and completely filled i 


y the haspita! or attending physician. 


ro 


page 3 shad be detached for use as the burial-transit permit. 
the registrar’ prior to burial, cremation, or remaval, and in ony event within 72 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09695 
CERTIFICATE OF DEATH 


3 Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insittions Residence before admission) 
bs Allegany marviano || ° “Maryland bcounry Allegany 
DAG ITy ORTON aus corporot Wisin write] 2 (ENGTH OF oTAYINITE c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town 7 
Cumberland 8/20/58 |loo Gumberland 
4. NAME OF HOSPITAL IF notin hospitol, give reat oddest] | / STREET ADDRESS # IS RESIDENCE 
Allegany County Infirmary 509 Eastern Avenue ves] N 
— 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
{Type or print) Lucy M. Lowe bam September 1 58 
3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED (X] |. DATE OF BIRTH 9. AGE (in yeors [IFUNDER TYEAR[IE UNDER 24 HA, 
st birthdoy Min. 
Female White —|woowot _ ovorceod) | 10/8/1875 &2 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewor. At Home Pennsylvania Ue Se Ao 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anthony Lowery Mary Ann Baker 
. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SECURITY NO. ]17. INFORMANT ‘Add 
Meegoretecie Bb ttivede ce mare warren | oct eee P.0.Box 599 “+ Cumberland,Md. 
No | None Llegan: 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}.}___ INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Jif 7_«. f hs WD jpeg ua ea 
IMMEDIATE CAUSE (o} (mee oe (eke Det et abeh 
7 a , DUE TO t. = 
Condifions. if eny,,.which pce tpt inet S Cle pte pep raver 
Gove rise to immediote z 
couse (0), stoting the under: ¢ PUETO : ‘ ae ae , —— 
tying couse lost. alt eecets af he Fern ike Che lberd [2 DPAze Lee FY. 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. arcane 
3 yes] Nol] 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@ | OR CONTRIBUTING OD CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (Store) 
s abate is While: 2. Nar Ohite foctory, street, office bldg., etc.) ! 
= Pm 19 lot work [J of work [J { 
21. | certify that | attended the deceased from,..8/20 Ct ae a tone (2/58... 19S that | last saw the deceosed 
alive an__.9/23 A ee * fb aoe and that deoth occurred a82 154 M, from the causes and on the date stated abave. 
A 


ADDRESS (Street, city of town, stote) DATE SIGNED 
Sitti ANT) Clad Li . AL SSsh0 NO Greene She 9/2/58. 


NAME (type) Dr. Lee B. Mathews ; 


No, HDA eel 4h 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
aa 
BUA eT” [9/26/58 Bethel Cemeter f 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY gecistar Zab. REGISTRAR'S SIGNATURE 


fown, of county) {Stote) 


Bedford Pa _R 
Ruth BE, Silcox Cumberland Maryland Yada Sein 


‘i 
re 


with 


¢ funeral directar, 


ould be 


te be executed within 24 hours after death: Page 4 
Pages 1 a. 


ica 
ned by the attending physician and campletely filled i 
Then please remave carban papers. 


-transit permit. 
the registrar *priar la burial, crematian, ar remaval, and in any event within 72 ay death. 
bao 


The law requires that the death certifi 


by the hospital ar attending physicia 


tificate has been 


: After this cer! 


detached far use as the buri 


TOR 


may be reta 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 3 sha 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9693 _ CERTIFICATE OF DEATH nig. CH SOOO 


ty Oe 2. cure \pgedeigge {Where deceased lived. If institution: Residence before odmission) 
°. b. COUNTY 
Allegany MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 
CumheraAand 3 > __Cumbe r]and 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION vi ON A FARM? 
acre) Heart Hospital Windsor Hotel ves BNO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) = 
5. SEX 6. COLOR OR RACE | 7. mart Rk 9. AGE {In led 
RIED [_] NEVER MARRIED [-} | et Ronee &, 
Ihite WIDOWED Be] pivorceo Tj 


Wo. tink OCCUPATION {Give kind of work done! 1 12. CITIZEN OF WHAT COUNTRY? 


dugg mgt of working life, even if retired) 
Vint PAC 
13. FATHER NAM! 


li SF, 


. KIND OF BUSINESS 


ins th 'S MAIDEN NAME Dpneieg 


\ OLE 4 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ap boreuee, Add} 
Tex no. or unknown) (ye, gre wor or dates of service 


|e 139-/6- Paes: 


B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, and (c). Caromm4 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


BETWEEN 
ND DEATH 


DUE TO 
hionyae hich or 
eaedoy santa tieieane, ¢ CUETO 
lying couse lost. te 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. peels 
4) ves) Not] 


20a. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, T 208. (City or town) {County} (Slote) 
Hour 0. m. While Not while factory, street, office bldg., etc. yt 
p.m. 7 jot work [] at work [] H 


SOF, 
21. | certify, that | attended the deceased fram... L4A~_ Re: 19S “F10 LA 4 (eS aaen , 19. S_Aihat | lost sow the deceased 
alive on we Eee Tien, wo 13 Ao ond that deoth occurred of._________. aK fram the causes and on the date stoted abave 


ie fan fofonihinsns tt. Seer hi ige 


PHYSICIAN'S 
NAME (Typs)_“5_/7 dso a. 777s ae oe ee ee aherlanwdl Dc! 
220. BURIAL, CREMATION, Tab. Dati $/s- 2c. NAME ai METERY OF6 REMATO! 22d LOCATION (Ay, town, or county) {Stote} 4 
REMOVAL pee y Vz >, = J y F f 
ye Af awh. Ler4] CALE EN <q 
23. —j RAL y RECTORS os ) f Iho. Ga D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
* he ‘ 
| oh” » aS f Ae" Ne asd | DATE? 40 '58 Coveun & Fossah, 


MEDICAL CERTIFICATION 


= 


NM 


97%Q CERTIFICATE OF DEATH 9697 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a7 Reg. Dist. N 
ss 
S 3 is i: ecuna 2. mene ee (Where deceased lived. If institution: Residence before admission) 
io] ©. a. 
& £8 Allegany MARYLAND Maryland 5. COUNT Aa ere 
=. ° e Y b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
D RURA\ ond give neorest town) - 
= ay Route 5A Keyser, W.Va. 4 yrs, Xx Route 3 Keyser, W.Va. 

iy 3 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
bs A OR INSTITUTION R t K W / eo FARM? 
cK GG oute eyser, W.Va Yes {] NO 
ae Route 3 Keyser, W.Va. ES] 
= o 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
i a DECEASED | OF 
& 25 (Type ar print) Ervin Mace deaTH = Sept. 22 19 58 
73 : 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE (yen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ’ lost Dirthdoy) Month: He in, 
a a M White |wivoweeX] oworceot] | Sept. 23, 1890 7 a dee ales 
= a Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 os during vie ‘of working life, even if retired) * 
g e383 Guar Allegany Ballistic W.Va. U.S. 
LR 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 28 Benjamin Mace Hanneh Ours 

8 4 WAS fee Ever U.S. ARMED hele a4 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

fet_n0, OF unknown) {if yes, givg wor gr dates of rervice} 

: Yes i B18-16-4595 Carl Mace Route 3 Keyser, W.Va. 

ty 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and ).] See AE PEENS: 

a PART I. DEATH WAS CAUSED BY: 3 : 

§ WWMEOIATE CAUSE oy. °072. Ahamlara ~22 5 

= ZO.) DUE TO 


Conditions, if ony, which Aipetge- 


gove rise to immediote 
couse (a), stoting the under. ( OVE TO 
lying couse last. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Aye PERFORMED? 
< Ayts he yessC] noQ 


20a. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work ‘ 


‘onsit permit. 


ending physicion. 
is certificote hos been signed by the ottending physicion ond completely filled i 


¢ detached for use os the buri 
the registror prior to burial, cremotion, or remavol, ond in ony event within 72 hours 


MEDICAL CERTIFICATION 


5 

ro) 

$3 21. | certify that | attended the deceased fram _______ G2 Bx WIE, Winrzsf- A2-_., \WIF that | lost saw the deceased 
FS a alive an... 7.2 aAZ- 192, => and that death accurred ati . fram the causes and an the date stated abave. 
= 8 3 ADORESS (Street, city or town, stote) DATE SIGNED 
<_ See uo, 2M Melted A. [Rageetdl VON 


PHYSICIAN'S 
NAME (Type) 


a. BURIAL, CREMATION, | 22b. DATE THEREOF 

a 
Burj Sepi, O52 

Vs AIS (4) é /4 

15M 10/57 AJ 41 


‘2c. NAME OF CEMETERY OR CREMATORY 
Meadow Point 


ADDRESS 
Westernport, Md 


@2d. LOCATION (City, town, or county) (tote) 


Keyser W.Va. 


Dla. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pate SEP 2 5 '08 Cribug £ Piesat 


poge 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifico 


1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
9692 CERTIFICATE OF DEATH 19698 


Reg. Dist. No. 


fs He dnes ven 
o. 
le gan: MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Cumberland 19 days 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


Marylan A >rany 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Cumberland, Md. 


€ 


~~ 
e 
o 
8 
é 
¥ 
3 
ad - 
s d. NAME OF HOSPITAL [I] not in haspitol. give street oddress) , od. STREET ADDRESS e. IS RESIDENCE 
3. OR INSTITUTION / 5 ON A FARM? 
z Memorial Hospital, Memorial Ave. 28 Fayette St. ves] NODE 
& 3. NAME OF First Middle lost a. Date” Month Doy Yeor 
= DECEASED | : . es 4 Sept. 16 58 
s Dies capo) “ JAMBS..: 2 GRANT “MACFARLANE lull Pte 19 
= 6. COLOR OR RACE |7. MARRIED J] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 . los! birthday) alia Min, 
2 2/43-_ 12/23/95 62 ry 
s “A J 11. BIRTHPLACE (Stote or foreign countey) 12, CITIZEN OF WHAT COUNTRY? 
2 See ee mort ol working ile, even if retired) " 
Epes Retired plumber Plumbing Maryland U.S.A. 
ee 8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2s 886 
S$ Ser Elizabeth LyGrant 
= £33 17, INFORMANT ‘Address 
= a 
s 
pt Bek emorial Hospital,Cumberland Mds 
S F8 : 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ] INTERVAL BETWEEN 
re filrcaghl 7 Jelham 
Hs A SE ‘ LOLI “¢d 
= ££ H ba cd Es 4 DUE TO 
2 Ba> Conditions, if hich 
= = onditions, if ony, whi 
3 RES gove rise to immediote @ 
sy (Ree couse (0), stoting the under- (| DUE TO 
geese lying couse lost. . 
Subs Ro BS 
3 iS $ & Se ra Pony NN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
SESEG , {2 | iQ 
sages (8 Harn Ghiver ~—  [Viypedee Conn 
- Peas = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
geet° & JOR CONTRIBUTING CJ CAUSE OF DEATH 
Ze8e25 G [CF EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss & [20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (Cily or town) {County} Gtotey 
¥5.% es a Hour o. m. While Not while lactory, street, office bldg., etc.) | 
Ee2P5 FS pom. 19 [ot work [] ot werk [] 4 F ‘ 
an, BG 7 3 =~ 
g eEoe 21. | certify tho} | attended the deceased from.__.. (244 ______, 19227, to. wF) 7—__, 19.24 that | last sow the deceosed 
Gof< 2. 4 
os S $3 alive on__ fdate b 29... ond that d¢oth occurred ot Xi AK, from the couses and on the date stated above 
e = 4 3 5 ADDRESS (Street, city or town, state) 4 oafe si 
a5 a ACTUAL lb Que Y Ch 
5 i: | SIGNATURI ee ing f' CML AA D MD, 133.4 ML ww bE ALL... Ley AG 
z: PHYSICIAN'S 
£222 3 NAME (Type) Ri OkGe Ceti. ak ie 2 Sy te ee 
3 3g oa oe Zo. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~S5 o> i 4 . : ™ 
eae ‘Seriet 9/19/58 Hillcrest Burial Park Cumberland, Maryland 
er 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
+, ee 
Vs Als 1 Il. Wayne George Cumberland, Maryland paBEP 22 '58 Cnitun £ Hows 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CSO 99 
9683 CERTIFICATE OF DEATH 


a Reg. Dist. No. = 

25 fm 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence belore odmintion) 

3 Hs 

32 Allegany MARYLAND Maryland" “°"" Allegany 

3 8 b. A ees (if cutie) ce limits, weite | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

§ £ Eats een 

ee 4 Cumberland 8/18/58 ; 154 Bedford Street, Cumberland 

2 2 , dé. See ar OSes (If not in hospitol, give street oddress) d. STREET ADDRESS: . eee 

Y Allegany County Infirmary|| / Cumberland, Md. ¥85 1) NOX] 

‘o 3 pela 3 Fiest Middle Low 4. big Month Doy Yeor 
4 {Type or prin!) Florence Edith Martin bath September 6, 1958 
Ks 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDX’] | 8. DATE OF BIRTH be ohare HEUNDERLYEARLIF- UNDER 24 HRS, 
jst bsrthdoy) | Monthy : 
Female White widowen (] Divorced [] 6/8/1886 72 ae lonths | Doys Ee Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired} 


‘bon popers. 


cate be executed within 24 haurs after death: Page 4 
the registror prior ta buriol, cremation, ar removal, ond in ony event within 72 we a deoth. 


Retired Registered Nurse Maryland Us Se Ae 
i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 Robert Martin Barbara Fetters 
os eS DEGERS ECTEY ER INU AS TARE DIEORGES? 16. ee SECURITY NO. |17, INFORMANT fe 0.Box 599 Address Cumberland,Md. 
No None Allegany Count mary Record 


18. CAUSE OF DEATH [Enter only one couse per line for (0)/“(b), ond (c}-} INTERVAL BETWEEN 


Then please re: 


PART |. DEATH WAS CAUSED BY: G ‘ es Ae oh 
— 7 IMMEDIATE CAUSE (0! ea \ 
[= 
7 ~ DUE TO a 


NG 
LEA Leoetl VO Df 


Conditions, if ony, which ? , is 
Gove rise to immediate ye = 

couse (0), stoting the under. ( OVE TO a 53 ty 3 re c- 2 
lying couse lost, A C Dra felt ]\ Lf fp ACP ED ! 


é Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO JAE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19, WAS AUTOPSY 

2 Ss, on a a ZA\ . ey, PERFORMED? 
ONS tO RiAL AAI PN VO C&S ves] no 

= [200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

& [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ai 

& 2c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (tote) 

a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

g p.m. 19 lot work [J of work : 


=, Hos /6/58 ane! Ay! ee ithat | last saw the deceased 


--, and that death accurred ath PM, fram the causes and an the date stated above. 
OC /, ADDRESS (Street, city or town, stote) DATE SIGNED. 


LAA... 49 Gs 


21. I certify that | attended the deceased from__ 8/18 58, 19. 
alive on__ 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


by the haspital or attending physician. 
be detached for use os the buriol-transit permit. 


é 


puysician's “Dy, James E. McLean 


| 


$ 
3 
5 
rq 
{U 
2 
= 
73 
= 
$ 
3. 
c 
2 
= 
2 
2 
a 
ie 
e 
< 
cS) 
a 
> 
= 
a 
2g 
= 
ray 
2 
co 
e 
< 
« 
°o 
= 
< 
- 
= 
ra 
° 
=x 
° 
e 


e<2 NAME (Type! 
3 3 2 Na. Kaye fey Te ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
aD. pec fad 2 5 Te 
B29 Bitar” |Sept9 1958 | Rose Hill Cemeter umber lana id 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Byron Kignt Cumberland, Md. pare SEP 11 '58 Onthun £. Arana 


~oa -* 
uILLE esnerct | 
y ak Cape (tte FID FE 


i 


= ie 


bigs = a ap BD ut 


eral director, 
be filed with 


led i 


rages ] ond 


Papers, 


+ death. 


Then 


requires thal the death certificate be executed within 24 haurs after death: Page 4 
ta burial, cremation, or removal, and in any event within 72 


-transit permit. 


ote has been signed by the attending physician and completely 


by the hospital ar attending physici 
detached far use as the buri 


 d 
De 
prior 


the registrar 


may be re’ 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 
page 3 sho: 


VS AIS (4) 
1SM 9/SS. 


lease remove carbon 


. MARYLAND STATE DEPARTMENT OF HEALTH—~—BALTIMORE, 18 VIEY 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. pa dont saad (Where deceased lived. If institution: Residence belore admission} 
b. 
Allegany MARYLAND Ma sounTY Allegany 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and fae nearest town) 
Frostburg 1 day Barton 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) . i STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Miners Hospital ves (] No [F 
3. NAME OF Fi 4. DAI Ye 
DECEASED. inst Middie tost Fs TE Month Day ‘eor 
(Type or print) «= William Bernard McConnell cratn «= Sept 21 19 58 
5. SEX 6. COLOR OR RACE 7. MARRIED EX] NEVER MARRIED (_] | 8 DATE OF BIRTH 9. AGE (In years R[IF UNDER 24 HRS. 
lost birthday) a 
Male White |woown oworceo 1] | Oct.7, 1884 yrs. 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most ol warking lile. even il setired) 
Supt.Maintanee Rail-road Barton, Md. U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James McConnell Ann Showalter 
18. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne. oF unknown) (IF yes, give wor of doles of service] " 
no 712-1401602 | Mrs. W.B. McConnell-Barton, Md. 


MEDICAL CERTIFICATION 


| [faites DO b>. 15. Deu's wd LS LESTOYRS ef-s 
‘Po. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county} (Stote) 
ee lege 
juria. Laurel Hill Moscow Ma 
23. FUNERAL DIRECTOR'S x8 2 7 W aie een ha, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
: : esternpor : 
|e LG pase Bows pate SBP 25 ‘58 Cothan 8 ish 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0}, (b). aad (c}.] , enetnea SETWEEN 
PART |. DEATH WAS CAUSED BY: ale sagas SPRUE 
IMMEDIATE CAUSE (o} 


yp > 


/ >. DUE TO 
Conditions, if ony, which es ees eer Qi Puea/ 


Gove rite to immediote 


couse (0). stoting the under. ( CUETO 
lying couse lost. (©) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yes ([] NO 
20a, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il af item 18,) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg. ete.) | 
p.m. 19 fot work (7) of work = ' 
h a 
21. | certify that | atte sy the —- oe ATs 2-0, 19-58, tao. $R9s2%, thot | lost saw the deceased 
alive on___ SS [2 eh; res *0..-. and ff fat death accurred otteeké ~-M, fram the causes and an the date stated abave. 


ACTUAL 
SIGNATUR! 


SS (Street, city or a i pat we 
PaiD se ees Co 3 =>. LOAPG uw AY Fg, ys 


mews So hs, 1. Devismd, Fe ae a ah Pe 


~~ ; 7” > 
bea! er 


AA SY sol ptieed Pts 
= 2 «ere Be 
a7 


ompan a 


~ 
£ 
€ 
a] 
s 
‘°° 
2 
5 
8 
2a 
x 
x 
= s 
LE oe em 


ian and 


Then please remave carbon pe 


|, cremation, ar remaval, ond in ony event within 72 hours ofter death> 


CTOR: After this certificate hos been signed by the attending physic 


id by the hospitol or ottending physician. 
be detached for use as the burial-transit permit. 


id 


prior to burial, 


may be rek 
TO FUNERAL 
the registr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execus 
page 3 sh 


VS ANS (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 "0 a 
9694 CERTIFICATE OF DEATH ME a it 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


°STAE Maryland °°’ allegany 


1, PLACE OF DEATH 
o. COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cumberland x Cumberland 


d. Sale Ue {If not in hospitol, give street oddress) | a STREET ADDRESS a oo 
Allegany County Infirmary ‘ Algonquin Hotel ves 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Urypercripelan) Robert Fredénick McEvoy OATH September 19, 1958 
S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIEGK.] | 8. DATE OF BIRTH 9. ioee IF UNDER 24 HRS. 
lost birthde: : 
Male White [woowog pivorceo [] 7/5/187y, 8) ite eau Peed eeaet | meree 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (1). BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired-Real Estate Owner 2eal-istaiCumberland,Maryland | U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se Be eer Catherine Gramlich 
ERROR NT SAND ORE is SOOM CURTIN. [WOMAN Q Box 599 ~*~ Cumberland, Md 
No | None Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {)-] 3 INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 8Y: , re { . NSS Eee 
: IMMEDIATE CAUSE (0 rm A tu ht b—O—ee 
LAD, | OUE TO y) 3 ——_ 
f . 74 A ae se 
Conditions, if ony, which ARP Ay > stt5 CM 4fit¢ 
gave tise to immediote (b)__te fa a os te 


couse {0), stoting the under, ( OVE TO 
lying couse lost, 


is Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 vess{] noc 
& 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY 20. (City or town) (County) (State) 
ray Hour o. m. While Not while Segietyy Heat PCS Ey 
Z p.m. 19 fot work [J ot work (] i 
; 3) 
21, | certify that | attended the deceased fram_© 6 /58 Pes 922) 109 ‘29, O__., 19.___.,that 1 last saw the deceased 
alive on__9/18/58. —a==- Boe Lape ;-1 and that death accurred 200A om, fram the causes and an the date stated above. 
j A ADDRESS (Street. city or town, stote) DATE SIGNED 
ACTUAL 4 
SIGNATUR } : wo. ...49 Greene Sts 9/19/58 
ruvsician's Dr, Lee B. Mathews Cumberland, Md. 


NAME (Type) 


220. BURIAL. CeO ‘Wb. DATE THEREOF 
REMOVAL (Specify) 
Dura 9/22/58 


23. FUNERAL DIRECTOR'S SIGNATURE 
Charts L. George 


‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
S. Ss Peter & Paul's Cumberland, Maryland 


ADDRESS 24a. Ree iY HSER ‘2ab. CT SP RE 


rs. » “ Ww yi 
Cumberland, Md. pate 


lage 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pe 


od 


¢ funeral directar, 


Pages 1 an 


fn papers. 


is certificate has been signed by the attending physician and campletely filled in, 
Then please remove ¢; 


detached far use as the burial-transit permit. 


TOR: After 
f priar ta burial, cremation, ar remaval, and in any event within 72 haurs Ftep death) 


- 


may be retained by the haspital or attending physician. 


page 3 sha 
the registra 


TO FUNERAL 


VS Al5 (4) 


1 


5M 10/87 


‘C= with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 9 0 9 
9695 _ CERTIFICATE OF DEATH dg 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian} 


. STATE Mar land b. COUNTY Alle an 


c. CITY OR TOWN [If autside carporate limits, write RURAL and give nearest tawn) 


02 Cumberland 


1, PLACE OF DEATH 
* CON Le gany MARYLAND 
b. CITY OR TOWN (If avtide corporate limits, weite |. LENGTH OF STAY IN Ib 


Gumbeér ene” 60 yrs. 


d. eels NON {If nat in hospital, give street oddress) d, STREET ADDRESS: e. Pa aC 
ont) 715 {iitop Drive 715 Hilltop Drive ves 1] No Gy 
3. bos a First Middle lost 4. ie Month Doy Year 
(Type ar print) Sarah Ann Mellott DEATH 9. 9 19 58 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS. 
a a birthdoy) [Months] Days | Hours Min. 
Female |White |wrownk)  oworceoQ | 11-11-1871 re 
10a. ray Oe dell Gu (Give kind a | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ring mast af warking life, even if retir 
Housewife Own Home Orleans, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James W. Clay Mary Ann Fitzpatrick 
% WAS oe ae U, S. pees a FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
fas. 90. oF unknown} {If yes. give wor or dates of service) 
no none Mi Rita ons, Cumberland, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (.] Netedleeaf das) 
se 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4 ae f DUE TO 
Canditians, if any, which (o end Sl ae a 


gave rise to immediate 
Fe ES Btvwectting Dn: CHD £5 
Raita ta a Pomme oe 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) } 19. SY eM 
E MAI 


yes(] Nol) 


. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


20, TIME OF INJURY Manth, 


Te a " 
Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) {County) {State} 
Hour a.m. 


ie While Net while factory, street, office bldg. etc.) | 
‘ 


jot wark [(] at work Ty 
21. I certify thot | ottended the deceased fri 9. SS to SPH 79, 195~S,thot | last sow the deceased 


OM ere ee woes § | Ue 
olive on Leet FP wo, A thot deoth occurred of... JM, from the couses and on the dote stated obove. 


al SS (Street, city ar town, stote) > DATE SIGNED 
tthe ea heerre A, LemerPobnnn el peed Yeofes 


Mawes) a sbaee. Calaty. Dunceiie sy a; la!) eal ple ete 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn, ar caunty) (State) 
pecity) 2 . 
Buria 9-15-1958 _|Hillcrest Burial Park| Cumberland, Md. 


B 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Day, 


MEDICAL CERTIFICATION, 


‘ ames earpelli,Cumberland, Md. vate SEP 15 '58 Onvtun £ Konus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ag tie MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 9.708 
A D944 Reg, Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


= 
m 
> 


» OCCOUNTY 


8. DATE OF BIRTH 9. AGE |In years FUNDER JYEAR] IF UNDER 24 HRS. 


Bese Alleg marano |] oS Maryland b.cownry Allegany 

anes B. CITY OR TOWN Gt xe carport fm, me FURAL ¢. LENGTH OF STAY IN Tb {| c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 

eae aerator 

gee Rural —s- Frostburg 

8 ye . STREET ADDRESS e. 1S RESIDENCE 

gv AD i ON A FARM? 

ie 0 vts [] No) 
s = : 3 Bas 

3 3 3. beta Fint Middle Lost 4. DATE Menth Yeor 

: (Type or print) Mary Ae Meyers death §=September 14 1958 

5 


hours after deo 


Lé 

255 

E92 

Gee 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [) 

o a5 Femal whit wivowen %@ —vivorceo] | Mi h 21,1885 8 ee met oe el 
Bobcs i] e e hare 2 é 
Boo 0a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foraign country] 2. CITIZEN OF WHAT COUNTRY? 
S85 during most of workin a if retired) 
wee louse Own Home Lonaconing, Maryland UsSeAe 
Ss 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“® 
geeks John MeGowan Mary Nolan 
fgg2h 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SH2E p {Ver no, er unknown} Uit yes, give wor or dates of service) J M Ma a. M 
& 229 no none ohn Meyers dlan 19 ° 
£0 te 7 = 2 ae nT en 
ieee = Tigonit 
= cP ER 1B. “<= cy ‘weer ag a per line for (0), (b). ond (c).) Son TERY seta 
222-8 " OFATIUMODIATE cause (o) _ COPOnary Occlusion Sudden 

e9 
Be ag HQ &, if DUE TO 
SoSa8 Conditions, if ony, which Coronary Sclerosis 
Sen22 gove tise to immediate couse 
eee SBS (0), stoting the underlying( OUE TO 

cere een 
So. sce couse last, (cp. 
coe —— 
eegs8 = 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)] 19. Was AUTOPSY 
Lou 
BEs585 oO 5 YES ial oRNORK 
be & 5 F 
et 35 E | 00, EXTERNAL CAUSE WAS __ [P- DESCRIBE HOW INsURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
p22e_ {3 | CAUSE OF DEATH. 

2325 

oo Bes 3 [20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 17 1 20%. (City or town} (County) {State} 
e£o78 rs ore, While Net while foctory, street, office bldg., etc.) 

ZPLeos 2 Pm. 19 {ot work [Jal work : 

Zest or 5 = : F 

= vee 21. t certify that | taak charge of the remains described above, held on Autopsy (mi Inspection vane Inquiry ik ond in my 
i ze & opinion death resulted from: Naturol causessfap, Accident [_], Suicide [], Homicide [[], Undetermined monner [1] 
28852 j 

v> 2 


, 
ACTUAL DATE SIGNED 
sure (Le ip, CHIEF MEDICAL EXAMINER [] 


bein 
&) 


Sy Pad en ASSISTANT MEDICAL EXAMINER [7] 
2Pas "S 

si zee NAME (ype) << DEPUTY MEDICAL EXAMINEREIX Septe Lh, 1958 
a3 2es Wto. BURIAL, CREMATION, 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
assr- ( REMOVAL (Specify) 

oo xo° Cemetery | Frostburg, Md. 

at a 3 v 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR Jab, REGISTRAR'S SIGNATURE 
VS. ASM 2 

5m 2/57 George Bichhorn Lonaconing, Md. vaBEP 16 98 Cithen dh Alaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8) 4 0] 4 
9696 CERTIFICATE OF DEATH 


= 


oak, 4 Reg. Dist. No. 
3 = L Lie ig lhe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae 3 ALLEGANY maryLano || ° Wk RYLAND b. COUNT GANY 
3 3 b. cIMOR HTOMN {If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporote limits, write RURAL ond give nearest town) 
é 
Ee COMBE RT AND 8 DAYS || X CORRIGANVILLE 
22 —" d, SR iNsHy OF HOSPITAL (If nat in hospital. give street address) | |. STREET ADDRESS e eee 
v 60 "MEMORIAL HOSPITAL BOL 122 YS [NOR 
=u First Middle 4 Ey Month ry 
- aarti e 
‘ {Type oF print CHARLES MILLER 19 58 
o 
é 


5. SEX 6 COLOR OR RACE [7. MARRIED] areata MARRIED [7] | 8. DATE OF BIRTH 9. AGE “— yeors [IF ba aa TYEAR] IF UNDER 24 HRS. 
last birthday) Min. 
MALE WIDOWED ¥] DivoRCED [J 89 Ys 
100. USUAL OCCUPATION oy te ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or on Sail 12, fade Essel OF WHAT COUNTRY? 
during most of working li if retired) 
B_& O Railroad PENN. Glencoe A A. 


14. MOTHER'S MAIDEN NAME 


TRESSLER, MARGARET 


Then please remave carbon papers. 


17, INFORMANT ‘Address 
MEMORIAL HOSPITAL, CUMBERLAND, MD, 
18. CAUSE OF DEATH [Enter only one couse per line for Jet (b). and (c).] INTERVAL BETWEEN 
; PARTI. Seat as SE Phil ¢ 7 mere fe Be ONSET AND DEATH 
é ft DUE TO 
Conditions, if ony, which to 


gove rite ta immediote 
couse (0). stoting the under. ( DUE TO 
lying couse lost. ey 


Part Il. OTHER SIGNIFICANT ZONDITIONS CONTRIBUTING TO DEATH BUJ#IOT plea TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. ee Ue te 
CHA, Electro er— > yes [J] NO 


200. ACCIDENT WAS UNDERLYING CJ] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa a 
20c. TIME OF INJURY Manth, Doy. Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or tawn} {County) (State) 
Hour 0, m. While Nat while foctary, street, office bldg., ook 
p.m. 19 lot work [] ot work [J 
Y, 


21.4 payin that noes the deceased from,__ alae 19. That | last saw the deceased 


alive pag) eo £ » fram the causes Gnd on the date stated abov 
ADDRESS (Streeygpity or | U7 SIG) 
wb C22 Gu Leb ad # 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician and campletely filled i 


oe detached far use as the burial-tronsit permit. 
\prior to buriol, crematian, or removal, ond in any event within 72 hours after death. 


PHYSICIAN'S 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


may be retoined by the hospital or attending physician. 


oa! 


ge: NAME (Type) OG ba ee ee er ee ne 
z yo > To. BURIAL CREMATION: 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, ar county) {State} 
Das EMOVAL (Specify! 8 * . g 
3 gz Buria Sept.6,1958 | "illerestBurial Park Cumberland, Maryland 
- ‘ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (0) John J. Hafer, Cumberland, Maryland pare SEP | 0 '58 Chua 8. Fraua 


Seas | 
are eae ee 


Lo ee 


ree bbe 


ve 


» 
4 
* 
a 
f 
‘ 
s | 


————— 
ioe ep etA wet gee ring Pepta 
roa ee. Meet yt 

* we tat ot 
rr. 


a - 


oe 
~— Lo — 


a AA ~ 
ee 


if any delay is necessery, please 


in pencil in Item, 18. Give Pages 1, 2, and 3 ta the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 
offic EXAMINER'S CERTIFICATE OF DEATH 09705 


IZ 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence belore odmittion) 
2. gay Allegany marviano |] “STATE OW We, b. BAW eo) 
e = Hy b. cuy OR TOWN wi (tf outside corporate Kimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oe corporate limits, write RURAL ce neorest town] 
= umberland Cerke ley Spri 19 Sy Ae Bee 
Q Y) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET as e. iB RESIDENCE 
/ 60\|_ Memorial Hospital _ _ 7 fn iv fox or, es 0) NOR 
3. NAME OF First Middle 4. DATE Neth De 


Nd be executed within 24 haurs after death. 


ER: This certificate s! 


\ TO DEPUTY MEDICAL EXA 


Cpe or Pin George D eUazer cam = Sept. 19° 1958 


. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED fl) 8. pa OF BIRTH 9. AGE tin yoo [JF UNDER TYEAR] IF UNDER 24 HES, 
wy ie Months | Doys | Hours | Min. 
FE yn. 


White |wirowent) — ovorceo ¢¢ / 909 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ol, a BIRTHP! E (Stote or 2 hes country) 2. CITIZEN OF WHAT COUNTRY? 
Tloroay Co. W.Va. Yas 


during most pt 
14, MOTHER'S IDEN NAME 


workipg life, even f retired) 
Aral fey ece ce Tracks 
13. FATHER'S NAME 
Toh. 7% C1 ler Hester 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? [* SOCIAL SECURITY NO. |17. INFORMANT Addrews. 


Tet, no, oF unknown} be yes, give wor gr dates of service) williang a, Hunter Berkeley : as 


event within 72 hours ofter death. 


OQ. * 


1B. CAUSE OF DEATH [Enter only one covte per line for {0}, (b), ond (c).] 


-ring 3, wi, 
ONSET AND Eni 


"s Office alang with form PM3. Page 5 may be retain, 


RECTOR: Page 3 shautd be used as a burial-transit permit. File pages 1 and 2 with the State 


21. U certify thot | took chorge of the remoins described obove, held an Autopsy (_], Inspection KX Inquiry [AX ond in my 


I couses PKK Accident J], Suicide [7], Homicide [J], Undetermined monner [J 


- - 
Acura. DATE SIGNED 
SIGNATURE Se Pe Lanter) wp, CHIEF MEDICAL EXAMINER [7] 


opinion deoth resulted from: Ni 


iy 


PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o) ____ COronary Occlusion 1 Hour 
° uf } DUE TO 
é Conditions, if ony, which (by Coronary Sclerosis 
- Gove rise to immediote couse ain « 
= aS {o), sloting the underlying( OVE TO 
¢ ¥ couse lost. S (2. Ee . == 
eg 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Hed AUTOPSY 
oui 9 = tae eI PERFORMED? 
as ra) 5 ys) nO 
mg = [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part I of it 
os & [Rant Bia, SOtimne . (Enter nature of injury in Part Vor Part 1 of item 18.) 
os 5 | CAUSE OF DEATH 
ca pA = = = 
© na oh . TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (Cit or town) (Count: (Stote! 
3 (City 'Y) (Store) 
206 8 Hour 9. m. While Not while beciesyaiires), sificaleawmssc)) 
2 2 pm. 19 at work {] ot work t 
= 
° 
3 
oe 
o 
= 


ar its designated agent, priar ta buriol, cremati 


. > ASSISTANT MEDICAL EXAMINER o 
25g EXAMINER'S. 
ee a) name(ype) Benedict Skitarelic, M.D. —__déury mevicat examiner (X Sept. o LORS 1958 | 
362 lo. BURIAL. CREMAT Wb. DATE THEREOF =———s«| 2c. NAME OF CEMETERY OR CREMATORY 3 LOCATION ge = ‘or igi (State) 
es2 REMOVAL (Specify) 4 2 dives 4 
Bs 9/075: reeawoy eye ie 5 ae 
9 Jey heres Ss 
Lx 78. FONERAL baat tt ADDRESS ime REC'D BY REGISTRA age SIG peg Vt 
“415ME ’ 
ws? Yo4n re Ha fer 0 Com! ee, ate. SEP 2 4 ‘58 Orthun £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 7 0 5 
9698 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ 

% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 

é 0. COUNTY hr 0. STA ew and COUNT 19 eo 

£ b. CITY OR TOWN oullide corporate limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (It outside eorporote limits, write RURAL and give nearest town) 

3 RURAL ond give neorest town) . 

= Cumberland, 10 _minuets||C umberland, 

3 : 4. NAME OF HOSPITAL (I'not in hosptel. give sreot address) | d. STREET ADDRESS ig RESIDENCE 

3 A 

e -O} Memorial Hospital,Memorial Ave. 413 Washington St. Yes 

ae 

2 3. NAME OF i Middle Lost 4. DATE ‘Month Doy Yeor 

= Ks a ays = " 

o (ype oF print) aa Alexander! ) Miller Sept. 16 19 58 

= 3. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] [© DATE OF BIRTH 7 oe g Fog MA, Be 
ry - a Month: Mi 

x Maile White wipoweo [] Divorceo [J 12/3/02 yrs. " 4 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign 1 $s 


12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


Checttrin *H pp Lede fe. L447 ¥ et nt hoy vt egeoegs ves] No 


200. ACCIDENT WAS UNDERLYING 0) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of AX in Port ! or Part I! of item 1B.) 
vd 


OR CONTRIBUTING CD) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


j20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fan m1 204 {City or town) (County) (State) 
Hour While Not while foctory, street, office bldg., etc. 
19 lot work [] of work [ ‘ 


as Z, 10. & ae LfAhat I last saw the deceased 


Bi ‘on Lawes _ ese eee and that death accurred dt 22258 ais" ne the causes and an the date stated above. 
* DATE SIGNED 


MEDICAL CERTIFICATION 


> 
bt 6 
g 3 Highway engineer Md. State Rds. New Jersy, Patterson USA 
3 : § 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a ~ 
8 By John Miller Bessie Lanb 
= & £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i pte. (Yer. noe unknown) (1 yer, give wor or dates of service} 4 
§ of No 214~05-4915 | Memorial Hospital, Cumberland, Md. 
£ £8 
8 +3 8 18. CAUSE OF DEATH [Enter only one couse per fi fr (0), {b), ond (c).] “a ‘ PN aa 
0 2a PART |. DEATH WAS CAUSED BY. SLKy-o: 3 4 
ie bes ae IMMEDIATE CAUSE (o_o a tb lA-ee 4 > ' 
ne ‘ DUE TO. SR - & 
2: ( 7 7 
= Conditions, if ony, which rs —A te ee i, aa = A ln a ee eed 
3 gove tise to immediate 
mits couse {o). stoting the under. ( DUE TO ( 
Tes lying couse last. @ 
85 
310 8 Past Il, {OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | (e 19. WAS AUTOPSY 
BES fa} PERFORMED? 
20.8 
ae 
52 
8 
= 
* 
$ 
* 
z 
> 
- 
< 
a 
° 


y the haspital or attending physician. 


‘x 


@ detached far use as the burial-transit permit. 
the registrar prior ta burial. cremation, ar remaval, and in any event within 72 hours ofter dea 


ACTUAL 
SIGNATURE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘> rs PHYSICIAN'S 

eee NAME (Type), 

3 Fd 4 No. CAG ae 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) {State} 
>a x bid r “4 Cumbe a f rla 

a Buri 9/19/58 S. Peter & Paul's Cumberland, Maryland 

- 2 23. FUNERAL pase SIGNATURE Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Charles George ¥ 

Ys ais, ¢ r eS be & patBEP 2 2 ‘58 Cnitun § Mais 


alii \ : 
oe a . a] 
a , AD a; -OGe:- 
A PME TS, REST Sy ES ey 
Soon cao Cea seme! + | r ok 


<2 ; ) ; a 
ES ew Serbae rete) BaF WPL Ee 
BE tet nnk ET ‘et ionintiiy 4 


Gt eae | en pap Bow AF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


oral 


funeral director, 
uld be fited_with 


e 
ho 


¥ 


in 


Pages 1 on 


Then please remove carbon popers. 


ronsit permit. 


‘OR: After this certificate has been signed by the attending physician and completely filled 


detached for use os the buria! 
the registrar prior to buriat, cremation, or remaval, and in ony event within 72 hours after death. 


by the haspitol ar attending physician. 


ee 


4 
Ba8 
222 
=o 
a 
a2 
o2 9 
Eoa 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9699 ™ GeRtRAte OF DEATH veg, vin 920% 


ay ayaa 2 Meh ole aac (Where deceosed lived. If institution: Residence before odmiftion) 
= o. b. CO ib 
Allegany Lage ash Maryland Allegan: 
b, CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond on nearest town) Od 
Cumber ani umberlandm ND, 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Park Street k ee vs noo 
3. piloue First Middle tost 4. itd Month Day Yeor 
Bee eon BERTHA L MIRE mean Sept,3rd- 1958 _19 
YTS. SEK 6. COLOR OR RACE [7. MARRIED PRY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ME ae IF UNDER T YEAR] IF UNDER 24 HRS, 
lon! Min. 
I Female White winowen (] pivorceo [} Varch5th yn. > 
10a. USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or ign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


Housework Own |Home 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hiram Coleman Mary Jane Broadwater 
T¥es, no. oF unknown) I1t yes, give wor or dates of service) 
No one irs Thomas Loa Daughte 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (€)-] Gilmore, MD. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a! 


/ : DUE TO 


Canditions, if any, which 0) 
gove rise to immediote 

co¥se (0), stoting the under. ee) 
lying cause last. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] NO 

20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY Home, farm, | 20f. (City or tawn) (County) {Stote) 

i ee wi Not while factary, street, affice bldg., etc.):! 

p.m. 19 lot work (] at work 1 


21. | certify that | attended the deceased fram... %7LP~.__., 19.5.2, ta. G= B____., 19.TB.thot | lost saw the deceased 
alive ange tema wk, and that death occurred at_“7__P.2M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 
SieNaT Cabell 
SNe DP Dkeve Qaddiherne no Jaa tecakty CY Cunrtkilo , Deol, 
{ 
PHYSICIAN'S 


VS OE a’ a I ES 


220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Stote) 
FNM Spe) 
Bur 9/6/1958 Oak Hit eme te on oning D 


23. FUNERAL DIRECTOR'S SIGNATURE apa 2h. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
G 9 MD ° 


GEORGE BICHHORN LONAC' oaTESEP B 58 Onttna & Fd 


INTERVAL BETWEEN 
ONSET AND DEATH 


2a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> $700 — CERTIFICATE OF DEATH nop. oul D8 


al 


~ ce 
3 43 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence belore admission) 
é £ 3 . COUNTY Allegany MARYLAND 0. STATE Maryland b. COUNTY Alleg an: 
£ a) es b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib cc, CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town} 
3 33 ih RURAL and give nearest town) , 
° S2\ % Cumberland 6 8 Ox Cumberland 
bac d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS '@. 1S RESIDENCE 
sp 7 LM Allegany County Infirmary] / 601 Shriver avenue re) 6] 
35 3. NAME OF First Middle lost 4. DATE Month te ver 
& 25 yy | \ ree or prion Thomas M. Mullan cam September 25, 1958 
= S a E, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE {In years [IF UNDER} YEAR] IF UNDER 24 HRS. 
= a rthday) Doys | Hours] Min. 
eas F Male White [wow D) —_oivorceo 1/15/1871 >. ri 
$ a 10a. ee ella iene kind r eed 0b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& luring mos! of working life, even if retir 
Fi < Retired e Steam 1 = Plumbe Cumberland, Maryland Ue. Se. Ae 
3 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- John B. Mullan Catherine T. Petri 
8 : 

: RF imere tes | Coe | SOmMP.O.Box 599 | Cumberland, Mae 

Ke ig egany County ini irmary ecords 

8 Ls 

3 18. CAUSE OF DEATH {Enter only one couse. per line for (0), (b), and {c)-}——__ a INTERVAL BETWEEN 

a ‘ <r r ONSET AND DEATH 

: ram oesmsus ewer Mok ehe, hele, Cha, Deer. 

= Hd. Fund f DUE TO aa , 

Conditions, if ony, which orl At 


gove rise to immediote 


CTOR: After this certificate hos been signed by the attending physician and campletely filled i 


2 
8 
vo 
s 
a) 
fg 
8 5 
= 2 
8 fs 
< © 
8 = 
° = 
= < 
2 = 
o o 
- a 
3 ES 
3 E 
5 gs tause (0), stoting the under. ( CUETO Beet elf, 
Sige lying couse lost. o. j = 
Ae aes Uying cause last. 
32 85° ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
b28e- a {2 ———E—— — PERFORMED? 
ee seS 3 ves No 
2 2 i) 
Foes & © [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ii of item 18.) 
fe3 & 
3s o & | OR CONTRIBUTING () CAUSE OF DEATH 
Zeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ot ers ) 
= ” SS ES oS Oe eS ES ee ee we 
Zszss & 0c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
$5.° es 6 Hour o. m. While Not while factory, street, office bldg., etc.) | 
F 3 ‘ E 3 p.m. fot work [-} ot work (J H 
2235 : R 
g 3 33 21. | certify that | attended the deceased from.__.O/, to_9 (25 {5 P=, 19. <.., thot | last saw the deceased 
a 8 
3 < 3 & alive on_9. ere a oa and that death occurred at. SOA, from the couses and on the date stoted abave. 
E SOs f \ = ADDRESS (Street, city or town, state) DATE SIGNED 
meee j 
<a s ACTUAL y j 
ey 5 / SIGNATUR! 4 ta? Mo. 49 Greene St. ee 9/25/58 
a 
25 oe PHYSICIAN'S Dr. Lee B. Mathews Cumberland, Md. 
meses NAME (Type) en a a ee cee 
% SYD 226. DATE THEREQF re} E > CEMETERY OR ATO! 72d. JOCATION (City, town, of county) {State) 
© , 
Peres | 9/2575 ; i “a (Lol g 
is x 
o.-8 23. FUNERAL DIRECTOR'S SPORATURE ; ADDRESS } 0 240. eee y eae 2db. REGISTRAR'S SIGNATURE 
- iy Z, Liting £ Fea 
Yew pe Pbnunin - S é ' DATE Crttiun £ 


al 


¢ funeral director, 
hauld be filed with 


af 


Pages 1 an: 


Then please remove carbon papers, 


|, crematian, or removal, and in ony event within 72 hours ofter deo! 


by the hospitol or attending physicion. 
TOR: After this certificate hos been signed by the attending physicion and completely filled i 


be detached far use os the buriol-tronsit permit. 


prior to burial, 


r 


may be retait 
TO FUNERAL 
page 3 sho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 
the registr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9791 CERTIFICATE OF DEATH aep. vn, BO COS 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission} 


® STATE MARYLAND » COUNTY ALLEGANY 


1, PLACE OF DEATH 


©, COUNTY 
ALLEGANY ee 
b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


 YCUMBERLAND 2k HOURS [0.2 _ CUMBERLAND 
d. RTT UNGL ERR PAL ROSE va ay | /* STREET ADDRESS * oe 


ARWICK & MEMORIA 1004 OLDTOWN ROAD 
3. NAME OF . 4.0 
DECEASED ; First Middle lost abs Month Doy Year 
Kipreterenin BERTHA M Peak SEPTEMBER 1, 19 58 
. SEX R 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last, pinksey Min, 


FEMALE | WHITE 


T0o. USUAL OCCUPATION (Gi 
during most of working li 


winowen [) pivorceD (1) 


of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife U A 
13. FATHER’S NAME ics aeTHER ry aA EER NAME 
FRANK LEUCK ANNA GAZENHOWER 
ee WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


0. 6+ unknown) (8 ye, give wor or dates of tervicn) 


no none MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSSANPE EN 
IMMEDIATE CAUSE (0) 


if DUE TO 


Conditians, if ony, which wlAtrrrrn byaAsna th, 


Gove rite to immediate 
cause {0}, stoting the under. ( DUETO 
lying couse last. te) 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! 


200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Por! Il of item 1B.) 
‘OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} {Counly) {State} 

Have a. m. wi Neieie factory, street, affice bldg, sel) 

p.m. 19 lot work [] ot work [) 
— [7 

. t certify that | attended the deceased from. /// “==. $ W223, toL A __., 19. that | last saw the deceased 

aha cs th accurred at________ 4 , fram the causes and on the date stated abave. 
Teas | or town, stote) DATE SIGNED 

mes 's 
NAME (Type)__DR» GEORGE M, SIMONS 1 ae 
72. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY ity town, 

REMOVAL i t 

Buria 9-5-58 St. Mary's Cemeter Cumberland, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland, Md. DATE een 4 58 Re 2 28 
“torus 7 ha ; 


MEDICAL CERTIFICATION: 


snafu yUR AT M0. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9702 CERTIFICATE OF DEATH neg. vw nila s LO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insitotiony Residence before admission) 
MARYLAND cdi b. COUNTY 
MAR AND b AN 
b. CITY BG TOWN if con corporote limits, write «. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest town) ee 
CUMBERLAND. IDAY O2 JBERLAND., P 
@. NAME OF HOSPITAL {If not in hospitol, gi 0 . “KOBR =" . IS RESIDENCE 
OR INSTITUTION oO im hewPitsh Se ORAL 8 / Ce © ON A FARM? 
) MOR LAL HOSPITAL WARWICK AVES. 62 BOONE STREET yes (J Nf] 
€ 4 
= 3. NAME OF Fi i 4, 
: & a int Middle Lost DATE Month Ooy Yeor 3 
23 {Type or print) R MYERS DEATH SEPT. 13, 19 5 
=e 3. SEX % COLOR OR RACE |7. fiteito I] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
3s MALE WHI TE lost ee ‘Min. 
3. wipoweo E] —sibivorcep [J] MARCH 8,1883. 
E ‘ ie 100. USUAL ree (Give kind of read done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
-2 juring most ai ing life. even if retir 
ves RED MACHINIST RAILROAD LEESBURG, VA. Us Se Ae 
3 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
as MAHLON, MYER Mary Redman 
3 15, WAS DECEASED EVER INU, 5, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iH (Yes, no, of unknown} {It yes, give wor or dates of sevice] 
05-12-32 7 MEMORIAL HOSPTIAL CUMBERLAND, MD. 
3 18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c).] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: a eo gt piadal 
§ IMMEDIATE CAUSE (a). My ocar dial Failure days 
E L ). DUE TO 
: Conditions, iF eny, which » Acute Posterior Myocardial Infarction 2 days 


gove rise lo immediote es 
couse (0), stoting ihe der- . 
tying Reicici,. ome g__Goronary Arteriosclerosis 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. eet 
Shock ves] No(x 


200, ACCIDENT WAS UNDERLYING L]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 16.) 
‘OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
f20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour. m. While Not while Hemsory fattce!, Yerrice, Big, Sere) 
p.m. w lat work [] of work [J H 


21. | certify that 1 attended the deceased from.__ September 129.5%, to._Sept...13_., 19.58 that 1 last saw the deceased 


alive opeptember 13. __ 1958, and that death occurred at._12:.05R, fram the causes and an the date stated above. 
“ ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATUR _.50 Pershing St._ 


: ge 
Se lilo Cumberland, Maryland 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
REMOVAL _{Specify) 
9-16-58 mbe Md 


; . a FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2ho. ee BY REGISTRAR | 24b. rar 'S SIGNATURE 
(2 i ames F. Searpelli, Cumberland, Md. Date Orthun & Kosa 


Zz 
Q 
i 
< 
= 
= 
te 
= 
Fa 
uv 
< 
i 
2 
= 


‘OR: After this certificate hos been signed by the attending physici 


y the hospital or attending physician. 
detached far use as the buriol-tronsit permit. 


the registrar prior to burial, crematian. or removal, and in ony event within 72 


moy be retail 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 sho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
970 CERTIFICATE OF DEATH sage 971i 


mall 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°, COUNTY ALLEGANY nieaisees °- STATE MARYLAND B.COUNTY GARRETT 
< b. CITY OR a AH outide See limits, write [¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond eee neorest town) 
GO CUMBERLAND HOURS KITZMILLER x - 


eee 1 ‘ d. onaution MEROR TAL HOSBi At’ STREET ADDRESS e 8 RESIDENCE 
WAR mS co ino O 


—_ 
= 
ae 

oo 


¥ 


e funeral director, 


should be fil: 


+ 


S 5 3. NAME OF Firs Middle 4. DATE Month Yeor 
Zs (Type or print) RUTH ELLEN MYERS Beata SEPTEMBER 2h 19 58 
9 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED iv. B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost ele Months] Doys | Hours Min, 
wioweo] _pworcto) | DECEMBER 28,1 m.{ "9 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or rene country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life. even if retired) 
OAKLAND, MO. Us Se Ac 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HERBERT He. MYERS RUTH IMAN 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Dies. beer unktewal Ui yer, give wor o¢ dota of service| 
ee hs eee aaa NEWORLAL HOSPITAL = CUMBERLAND, 10, 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (<}.] . Z ZL INTERVAL BETWE by 
PART | DEATH MABIATE CAUSE fo Ls Le) Ee COLO, 27a 
YG 5 DUE TO A 
Conditions, if ony. which ay Geectl ep (22 FP Ped 3 


gove rise to immediote 
couse (0). stoting the under: ( CUETO 
lying couse lost. e 


Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} /19.. nee 
ves] NO — 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port 11 of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not ile foctory, street, office bldg., etc.) | 
p.m. jot work [] of wD ‘ H 


alt i pie 1 attended the deceased f ee << ie ,w2F, fen. sae 2 Sf__., YAY that | last saw the deceased 
2, SEL 


Then please remove carbon papers. 


ransit permit. 
Prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter deoth. 


MEDICAL CERTIFICATION 


dnd that dea occurred ot 4s OP ZM, fram the causes and an the date stated abave. 


_ ADDRESS (Street, Be or Agwn, state} AS SIGNE! 
MO. L2G. Lhe Bre v) 


TOR: After this certificate has been signed by the attending physician and completely 


id by the haspital ar attending physician. 


= 
a 
2 
= 
ce] 
3 
3 
‘% 
cd 
2 
Hy 
£ 
S 
2 
ry 
a) 
2 
e:) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


Saat Nit tied__DRe He We ELIASON 
3 g ° 3 Tio. BURIAL, SAHAHON, eS. DATE THEREOF eS NAME OF CEMETERY.OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Pets hoot Rinclometery [Ge ay Wa 
= R 24>. REC'D BY REGISTRAR ‘2ab. REGISTRARIS SIGNATURE 
etn eA seeing 2 


+o © ams 


sei; =. Saeed et 
z ius ates oe 

s+ caine: ——) . if 
eed Rhee ft be ere rit oe 


wet Was ./ . “ 
ee aaa ee 4 Fee 


_ Bet ASR Ss m 


area nt foes 


? 


ene Ne 


os oe 


amare oem MOI, 


2 foe Ee 
es + ee oo fates 


Bxb Or pem, 


suis 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ans 
; 9704 CERTIFICATE OF DEATH 03712 


= Reg. Dist. Ne. 
2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intiution: Residence before odmission) 
Pie] = o. b, COUNTY 
eg ALLEGANY manviano || ° “MARYLAND ALLEGANY 
Ze 
£3 b. CITY OR TOWN (if outside corporote limits, write | e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF avtside corporote Timits, write RURAL and give nearest town) 
8 Pe RURAL ond give neorest ark 
2 / ae CUMBERLAND QNE DAY CUMBERLAND 
e a. pel te {IF not in aT AL. give SP TAL , 4. STREET ADDRESS e. eee 
3 
: idl sc Se ‘RT #1, VALLEY ROAD ves] NOB 
2 5 f Fint — tow 4. DATE Mgath Day Yeor 
® 3 (Type or print) JOHN NIES DEATH 6 19 
= =e 5. SEX 6. COLOR OR RACE 17. MARRIEGg™) NEVER MARRIED [] |@. DATE “88 BIRTH "a R[(F UNDER 24 HRS. _ 
y 2 
. Sy MALE WHITE winowen [] _—obivorcen [] 9-5-1888 yn, pa bey [ius ea 
hes 10a, a SUAL pe ee Kind of work done] 10). KIND OF BUSINESS QR JNDUSTRY |11. BIRTHPLACE (State ar foreign if 12. CITIZEN OF WHAT COUNTRY? 
3 é f 
g 88 ° Aget CUMBERLAND , MARYLAND U.S.A. 
Waa: ZGl-S 
a Va, FATHER" 'S NAME W, 14. MOTHER'S MAIDEN NAME 
aes 
Be JOHN A, NIES CLARA SELL 
5 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Z 
a 5 Yerpe. of al {Ut yen. gre wor oF dates of service! 
5 Rv 4icm I BS= 20-034 Ta. Fi £9 Cet ‘ 
8 18, CAUSE OF DEATH [Enter only one cove per line for (e). (b). ond (cl-] one BETWEEN 
a PART |. DEATH WAS CAUSED BY: ‘I ce iy ee yes ea 
§ IMMEDIATE CAUSE to 
2 
£ 


utryan- 


“ DUE TO 
Conditions, if any, which =o Midis th pualenasine (Leah 


gave rise to immediate 
Ga (0). pane the under ( OVE TO 
{c). 


lyin: 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re eh AUTOPSY 


RMED? 
Par hr Y é Bambini! Cth—e ~Y 


4 Wiweeny ves] NO g}— 
20. ACCIDENT WAG INDERLYING co 200. DESCRIBE How INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour a.m. While Not while. factory, street, office bldg., ral 
pom. 19 lot work [] ot work [J 


21. | certify ape \ ottended the deceosed from... Ra®._., 19.5. ¥ to__. Daag | , 1X TV thot | tost sow the deceosed 


MEDICAL CERTIFICATION, 


ative on____ sO a ph As ae fa Soeee, and thot deoth occurred ot_l2:20PM. from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘OR: After this certificate hos been signed by the attending 


y be detached for use os the buriol-iransit permit. 
\ prior to burial, cremation, or remaval, ond in any event within 72 hour ofterdeath. 


ACTUAL . 
SIGNATUR My = M.D. 


PHYSICIAN'S 
NAME (Type) AME‘ 


RIAL, CREMATION, | 220. DATE THEREOF Te Ni EMETERY OR CREMATOR: 724 LOCATION (City, town, or cavnty) 
OVAL (Specify ra, La 3 Ee oye 2 lL? / 44M 
ad: Lye Attn nti 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certifies 
page 3 sha 
the registr 


TO FUNERAL 


ie RECO BY * ISTRAR TR iGTRAr SIO URE 
eer 22> UO ACR 


VS AIS (4) 
15M 9/55 


mon 
> 


If ony delay is necessary. please 


s 1 and 2 with the Stote & 


ent within 72 hours after death. 


be, 


File 


n pencil in ftem 18. Give Poges 1, 2, ond 3 to the funerol digector. 
‘or its designated agent, prior to burial, cremation, or remavol, and in ony 


fe should be executed within 24 hours after death. 


pending 


arded to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retain 


cote, writing the word * 


‘ 


4 should ba 
TO FUNERALTDIRECTOR: Page 3 should be wsed os @ burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
execute the g 


Page 

tes. 

%. 
azthy 


Qa 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH v9713 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmission} 


1, PLACE OF DEATH 


* 9, COUNTY ©. STATE 4b. COUNTY aA 
Allegany MARYLAND Pennsylvania llegheny v 
b. oe OR i) ied corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate timits, write RURAL ond give neares! town) 
‘ond give necrettlown] 
Cumberland DOaA Pittsburgh TE. eo ot ; 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospilol, give street oddress) d. STREET ADDRESS « eee te 
Memorial Hospital _ 738 Kentucky Avente __ yes] Nok} 
First Middle Lost t DATE Month Dey Yeor 
s__W. agen. uP OwGeptod2 eB 
COLOR OR RACE [7. MARRIED i NEVER MARRIED [a] B. DATE OF BIRT) 9. AGE (In years IFUNDER YEAR| IF UNDER 24 H&S. 
heh t . fon! bicthdoy) Months] Doys | Hours | Min. 
Male White wivowep [J poivorcto [) | April 5 yrs. 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slale or loreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if relired) 
Publisher uffalo, New York USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 7 
Walter E. Pagan Anna Bucher 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adden 5796 Kentuchy Ave 
{Yes, no, oF unknown} {if yes, give war or dotes of rervice) ! 
Mrs. Chas. W. Pagan — _ Pittsburgh, Pa. 
18. er: - ts Coe <A Pdy per line lar (0}, {b). ond (c).} NTVAL Wy 
ES INUAEDIATE CAUSE (0) Coronary Occlusion Sudden _ 
42.0.1] DUE TO 
tions, if ony, which (o Coronary Sclerosis 
to immediate couse ea 
{0}, stating the underlying( SUE TO 
couse fost. c (c). 
3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/79. WAS AUTOPSY 
_. —~ PERFORMED? 
5 yes] NOR] 
= Hoe, EXTERNAL CAUSE Was |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert I or Fort Mot item 18.) 
& | CAUSE OF DEATH. 
3 [ 0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208, (Cily or town) (County) {Stote) 
5 Hour 9. m While No! white foctery, streel, office bldg., etc.) | 
= pom. ot work [] ot work 1 


RS Inquiry [A, and in my 
|, Accident oO. Suicide oO. Homicide 0. Undetermined monner oO 
? 


= 
ACTUAL DATE SIGNED 
stg Deatteluat A: mp, CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER re 


EXAMINER'S. 
NAME (yee) Benedict Skitarelic, M.D. peruTy mevicat eaminer(X Sept. 12, 1958 
720. BURIAL, CREMATION, |22b. DATE THEREOF ——«|22c. NAME OF CEMETERY OR CREMATORY ~~ [22d. LOCATION (Cily. town, or county) {Slote) 


REMOVAL (Specify) 


Pi Pittsburgh, Pennsylvania 
2da. REC'D BY REGISTRAR ‘24d, REGISTRAR'S SIGNATURE 


oa@EP 1 5 ‘58 nila £ Hiassa 


/15/58 Allegheny Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


John J. Hafer, Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Items 8 & 9, Film 623, cERiCATE OF DEATH 
a) 


eel 


u3714 


Reg. Dist. No. 


* ior 
™ 
2 
5 
s 


page 3 shoul 
the registrar 


PHYSICIAN’ 2 = ss spy 
NAME (ree) LIL OG RW ES A VA 7c 


20. Te ae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) {Stote} 
BUY ST 9-12-58 Eckhart Cemeter Eckhart Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. PY moon ‘ab. payee SIGNATURE 
wet Joseph R. Durst Frostburg, Md. DATE Onttan £ lama. 


may be retaii 


< st SCH 
3 $3 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
& \ 0. C aatinde ©. STATE b. COUNTY 
eae Allegan Maryland Allegany - 
Se Gee b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest own) 
ay s 2 RURAL ond give neorest town) ; 
° 32 Frostburg Weeks A ___Eekhart 
Sweet d. NAME OF HOSPITAL {If not in hospital, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o ane) Of STUN | ON A FARM? 
o 4 Le « Main Street ves CJ NOKK 
g : 
2 & 3 a NAME: o First Middle Lost 4. DATE Month Doy Yeor 
Ae i {Type or print Fannie W. Porter cum September 9th, 1958 
eeee se: 5, SEX 6 COLOR OR RACE | 7. marRieD [] NEVER MARRIEDAK| 8. OATE OF BIRTH 83 Is. AGE (In xeon If UNOER 1 YEAR] IF UNDER 24 HRS. 
= 5 ; bisthge Min, 
eo Female White [weowe  ovorceo | Sept .11th, 1877 i 
2 es: ~ ['00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 
5 g> 
che J] during most of working life, even if retired) 
goes Housekeeper own Housework | Maryland 
e S65 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a c 3S = J 
» 89's 
B See Charles W. Porter Maggie C, Beal 
= £38 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= € feu no. or vnkmown) | {iF yer. give wor oF dotes of rervice) 
8 ofs Mrs.Bertha M. Long, Frostburg, Md. 
« £¢ 
rie eS 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] ¥ INTERVAL BETWEEN 
3 E85 PART 1. DEATH WAS CAUSED BY: = Me Yo nA KUL ONSET ANGSEERTH 
2 oes ‘ IMMEDIATE CAUSE (0). & Etat ALT Ket eea Cy AY Ace: 
= £69 “us *% DUE TO 
ens Tr = 
£ 2 > Conditions, if ony, which " >< thes ? 
a € * : : ie 
= Bie eve (o, noting the under ¢ DUETO ¢ 
Cs ie 22 lying couse lost, (c) 
26.2% Sing couse tot. 
30 85° rs Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SRSEs 9 PERFORMED? 
EBB < M35 ME yes) NO 
eag os o gail Oo 
2 2 9 : 
Fotas = | 200 ACCIDENT WAS UNDERLYING (| 206 DESCRIBE HOW INAIRY OCCURRED. {Enter ncture of injury in Port | or Port Il of item 18.) 
eee2e & | OR CONTRIBUTING [7 CAUSE OF DEAT 
€ ° u a 
gees © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z oRSE & 20. TIME OF INJURY Month, Day. Yeor-[20d. INJURY OCCURRED. De. PLACE OF INJURY (Home, form, 1 20f. (City or town) Conn (Stote} 
F5les 3 Mounieeaed vy _(lhite, Nase factory, street, office bldg., ef — 
Exii5 ¥ an = lot work E}-6i work [J H 
er. o5 = 5 rm 
Bass ° 21. I certify thot | ottended the deceased from._____zZcfo______. We to GLE, 19.Sa_that | lost sow the deceosed 
SSSR o> ar 
2 : : ' > 
2 ia “ $ 3 olive on_______ F 4ch-_, 1%___._-, and tHot death occurred at 4.20)/"".M, from the couses and on the dote stoted above. 
Eos = : A om : DATE SIGNED 
<a “et ee "i e oe 
ey 3 C41 bb py MD. L. Ghost 
§ - 
ai 
< 
= 
a 
& 
co) 
= 
° 
- 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 097 15 
5705 — CERTIFICATE OF DEATH tig the Mie, 


2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residence before admission) 


oAE Maryland = >" aliegany 


c. CITY OR TOWN [IF outside corporote limits, write RURAL end give nearest town) 


: Little Orleans 


cond 


with 
Ry 


1. PLACE OF DEATH 
& @. COUNTY 


Allegany MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
umberland 9/23/58 


¢ funeral director, 


hould be filed 
(= 


.S WT d. ete (If not in hospitol, give street oddress) | f STREET ADORESS e Pye re 
, 4 4 Allegany County Infirmary YES EF) No 


3 Boxee First Middte fost 
{Type or print) Charles R. Price 
8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [7] 
Male White wivowen Ke] pivorcto [] 12/23/1 876 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


4, DATE Month Bo) 


OF if 
car September 27, 


9. AGE {In yeors }IF UNDER | YEAR| 
faa biihsoy) 
yn. 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Yeor 

9 58 
TF UNDER 24 HRS. 
Hours | Min, 


Pages 1 an 


Retired —- Farmer Farming Maryland U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a3 John W. Price Sarah V. Creek 
3 16. SOCIAL SECURITY NO. [17 SS laiak 2OeBox 599 asorcumberland, Mde 
it Allegany County Infirmary Records 


INTERVAL BETWEEN 
ONSET ANDO OEATH 


18. CAUSE OF DEATH [Enter only one 2 fine for (0). {b). ond (€).] one oa 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


PART 1, DEATH WAS CAUSED BY: 7 
bs _ IMMEDIATE CAUSE (0) ZEL-</ pan’ A. Ale 
“ye ed DUE TO fe 


‘ 
‘ 
ee rey. to.._9/27/58 _., 19____.,that I last saw the deceased 


_., and that death accurred of 3:45AM, from the causes and on the date stated abave. 


21. I certify that | attended the deceosed from .9/23/58._ 
ative on...9/26/58 ______.. 19. 


CTOR: After this certificote has been signed by the attending physician and campletely filled ir 


= Conditions, if ony, which wilelethrtd o> Clos ten PEK 
E gove rite to immediote ; 
& couse (0), stoting the under. ( CUETO 
§ = lying couse lost. (c) 
2865 ra Past Wi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> fe jJe 
435 \< ves] Not) 
Pioz = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
coe & | OR CONTRIBUTING [J CAUSE OF DEATH 
ge © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
1D seo © [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
pos 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
rat ke = p.m. 19 [ot work [7] of work 
q 2 
Za8 
£8 
eo 
2. 
3 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death; Page 4 


} a— —;—— ADDRESS (Street, city or town, stote) DATE SIGNED 
roa sittin AL (eee ethesy> vo. 49 Greene Sty_..........9/2T/88._.. 
Bs i : 
see Kamtines, Dr. Lee B. Mathews Cumberland, Md 
3 S ne ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bee rau Ped? | 9.29.58 Buck Valley Christian;Buck Valley Fulton Penn. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


% $ 1 1 "7 
YEaess) LAA tetn pL icty& }y nek. pare OCT 2 ‘58 ClrAbun § Fras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


G a 
FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09716 
HEALTH-DEET. 97L2- 09. Dist, No. 


J, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY 


8222 Wl Allegany mamano | ° SE Maryland °° Allegany 
in Ef b. CITY oF TOWN Ui aeibeerporoe tte, ie SUEAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Ree 8 Gis reoreel : 
533% Moscow 3 Weeks || X Moscow 
Sa 2 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospilol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
[Ww 6 wet nom 
ea pe = - pat ee 
ses s 3 3. NAME OF First Middle ton 4 DATE Month Doy Yeor 
seg 
Pe Soe © UType oF print enseroft | ™™ september 14 19 58 
§ 2 ro C4 y 6. COLOR OR RACE |7- MARRIED ER] NEVER MARRIED [_]| 8. DATE OF BIRTH % ae sr (FUNDER YEAR} 1F UNDER 24 KS. 
aot Female White |woowot  ovoreO |October 28,1928] 29 m. jm] Pm | Now iB 
$s Me 5 = 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa BE ad during most of sou lite, a if retired) 
ue ouse Wor Own Home Wheeling, W.Va USA 
ir] 3 3 oe 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
gee del Bent Brown Unknomm 
= 2 5 = 15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT ‘i, Address 
age [Yes 00, oF unknown} lt yan, give wor or dotes ol service) 
2.8 no | Carl Ravenscroft Moscow, Md. 
5 a a 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢). ] Husband" <3 = | INTERVAL actovtey 

2 

23 PARTI. DEATH MoiAte cause fo) _ Acute Myocardial Infarction Hrs. 
as 4-2. o,/ DUE TO 

‘ Conditions, it “f which) Coronary sclerosis (left) 

” gove to immediate couse ; 

5 (0), stoting the underlying( CUETO 

s as 


cause tort. 


TO FUNERAL\ DIRECTOR: Poge 3 shautd be used os © burial-transit permit. 


iG 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State} 
foctory, street, office bldg., elc.) | 
‘ 


Hour 6. m. 
p.m. bid 


While Not while 
ot work [7] of work 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
: a FORMED? 
15 YE no 
“TE 130. 1. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Ent yh of ing in Port | or Port Il of i 18. 

Bale CAURE A {Enter noture of injury in Port | or Port It of item 18.) 

3B | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Doy, Yeor 

rey 

fq 

23 


21.1 certify that ! took charge af the remains described abave, held an Autapsy Inspection Inquiry and in my 
apinian death resulied fram: Natural causes KK Accident a. Suicide Le Hamicide O. Undetermined manner Oo 


ACTUAL 
SIGNATURE _ /- A a 


ICAL EXAMINER: This certificote should be executed 


execute the @tilicote, writing the word “‘pending™ in pencil 
Fearded ta the Chief Medical Exam 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


or its designated ogent, priar to burial, cremation, or remaval, ond in any gvent wi 


BS MO. 
= bs a. ASSISTANT MEDICAL EXAMINER ali 
EXAMINER'S 

Buz NAME) Benedict Skitarelic, M.D. unnticaeamne(X Septs 1h, .1958 
Soe Tio. BURIAL, CREMATION. | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 3 22d. LOCATION (City. town, or county) {Stote) - 
a “ REMOVAL (Specify) - 
nae AP/. Wheeling, Wva. 

23, FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS ‘240. SEB YY BY acre ns REGISTRARS 5 SIGNATURE 
VS, AISME 
5M 2/57 George Eichh mm Lonaconing, Md. DATE Anahant 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9708 CERTIFICATE OF DEATH Q9712 


Reg. Dist. 


~ 
2 § 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before emission} 
©: Ee vay Allegany marviano || ° SE Maryland b.counry Allegany 
£ 8y- B. CITY OR TOWN {If outside corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
3 8 $ RURAL ond give neorest town) 
3 $2 mberland 9/2/58 Westernport 
eee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS ®. is RESIDENCE 
° Ad OR INSTITt / 
3 a 4] Allegany County Infirmary _/ 118 Main Street ves) nO) 
2 6 3. NAME OF First Middle Lost 4. DATE Month Yeor 
st ‘coal e i 
& 23 {Type oF print) Blanche L. Reece bam September 2, 1958 
£ >. 5. SEX 6. COLOR OR RACE |7. maRRiED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ( ase RLIF UNDER Ra Hs. 
= 7 “4 Hours in. 
aa Female [White —|woowe(§ —_oworceog | 9/22/1878 a 
2 & ae Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See during most of working fife, even if retired) 
Boued Housewife esternport,Maryland | U. Se Ae 
g 585 iE FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
i & See George Murphy Louise Morris 
eae 
= a ASEDEVER I |. $. ARMED FORCES? 7 sl RITY. 17. INFORMANT Addr 
Fy © ~ 
3 Pye Allegany Coun nfirmmary Record 
3 EBs 18. CAUSE OF DEATH [Enter only one couse Pet line for (0, (Bond (6) = - INTERVAL BETWEEN 
3 0% PART 1, DEATH WAS CAUSED BY: S 
aS Rep oeenen ere f ok =f ch Ae Ophea be 63 
= tf +- Sick 7; DUE TO } , wa a ; 
£ 32> Conditions, if ony, which 2tteltr rata. ? 
Ss ZEs gove rise to immediote ? 
3 5as couse (0), stoling the ynder. ( CUE TO wP ‘ 
gers lying couse lost. a Joa fn Det E 
3595 ° 3 Paar Il, OTHER SIGNIFICANT CONDITIONS. aries TO DEATH BUT NOT RELATED TO, THE TERS e's CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Syaes sie adc ¥ ‘pp ie prn | PERFORMED? / 
gags | CO RH eee oy Séccet ae CECA A ves nocy 
eS = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
SEs Date 5 ] OR CONTRIBUTING [] CAUSE OF DEATH 
<5 2 £5 G [GF EITHER, NOTIFY MEDICAL EXAMINER) 
g Stes & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
RRS 23 a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
E575 = p.m. 19 Jot work [J ot work ‘ 
page By 
g pa * 21.1 certify that | attended the deceased from. _ 92 [5 weenie eta 9/12, AS , 19.___.,that ( last saw the deceased 
gi: 38 58 72308 
Le nes ative on____’ ad, Bs haloes ‘pee _., and that death occurred at. {_¢ JVA M, from ‘ied causes and on the date stated above. 
GSLasa 7 
FtOs6 CG, ADDRESS (Street, city or town, stote) DATE SIGNED 
reo eo ly. 5 
<ipas | / LOLOI CAREY, yy > ._W9 Greene Ste 9/12/58 
a 
Pi a ayscans (Dr, James EB. McLean Cumberland, Md. 
asze285 
eedes NAME (Type) 
i ic nl cd ee 
BSZOD or BURIAL CREMATION, | 220. DATE THEREO) THE SAYHE OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or of Wj 
Os5 85 a MOVAL (Spatffy) / 2A, 
of ft . (ANS, aN LL KA ALIA IAG 7 
el, Y 2ao. REC'D BY REGISTRAR | 24b. REGSTRAR'S SIGNATURE 
VS AIS (4) i. - 
eaves) Lb ad iia Pls Vllef \oxe Sep 16 '58|  V Onitun £ Hae. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


u9718 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

FOR STATE 9707- Reg. Dist. No. a 
HEALTH DEPT. | PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. IF inslitution: Residence before odmission) 
oe °. 1. STATI b. 
£2 Allegan marviano || ° "EV ry land SONY’ Allegany 
a* = b. GLY pes york! aid corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oe jive reat town) or 

$s A Ske 
gs 3 Cumberland Lifetime Cumberland 
ee. CO d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
tye 8 7 Nt y “ ON A FARM? 
a f, \ 414 E. Oldtown Road 4 414 E. Oldtown Road ves] noXK 
a ie — - — 
Bee oR NAME OF First Middle low 4. DATE Month Dey Yeor 

2e DECEASED OF 
Sof e? (ype or print) Mary Reichert | orm Sept. 25 1958 
53 22% ~"T5. SEX 6. COLOR OR RACE [7 MARRIED (] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE Breen IF UNDER 1YEAR| IF UNDER 24 HRS. 
soi é leat 3 
SOEs F Ww wow} owvorceog | Sept. 17, Iseg} “BY”, [Men] der | Hous | min 
3 iy BS ba 100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Ba PSR during most of working life, even if retired) 
yee ousewife Own home Cumberland, Maryiand USA ae 
cS <4 S iad 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a = ms - 
trad Julius Grabenstein Susan Leidinger . 
£yseh 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oxy o=* r [Yea ne, oF unknown) (yes, give wor or dates of service) ps 
€ £26 No e None ior-Mary Leonita St. Mary's Convent 
ed Bec =: =a =< = ss = ——————== —————— 
Fe : a 18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), ond (c).] Cumberland , Md. pol ae ake a 

ee PART |. DEATH WAS CAUSED BY: 

Bsers i IMMEDIATE CAUSE (oe) ___ Coronary occlusion a Sudden _ 
fEfEE ULO, | DUE TO 
208s Conditions, if ony, which o_Arteriosclerotic Cardiovascular Diss ss 

ge the gove rise to immediote cours 
tsb S {e), sieting the underlying( CUETO 
Ete eS O¢ coure last. (e) —" = z= 
es ° —- 
‘ 2: , Ue 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mois, ie AUTOPSY 
Ls 50 aw So REFORMED 
Bases (6) 5 ves{] nO 
BASF s Pd mae — : . 
eae a = = athe pnae Sn nAG oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t of Port Il of item 18) 
eot2er & | CAUSE OF DEATH. 
23a 8 5. 2 = — = 
pa 22° 3 0c. Time OF INJURY Month, Doy, Yeor ]0d. INJURY OCCURRED |0e. PLACE OF INJURY (Home, farm, +20F. (City or town) (County) (Stole) 
etose 8 Hour, m While Not while factory, street, office bldg., etc.) | 
ZPe0d = p.m. 19 ‘ot work ([] of work [] ‘ 
Oe - ; : ; 
2% oe & 21. I certify that | took chorge of the remains described above, held an Autopsy [}, Inspection$A, Inquiry [JX and in my 
a eRe s opinion death resulted from: Notural causes ff Accident [], Suicide [], Homicide [], Undetermined manner [] 
2ere 
av 5g° . / 
YE ra < DATE SIGNED 
ores e site, LLevseclie? | MOB LL) os CHIEF/MEDICAL EXAMINER (_] 
= 2% 5 7 ASSISTANT MEDICAL EXAMINER [7] 

wa EXAMINER 

rive? | | paRnens Benedict Skitarelic, M.D. cerurmeicacamner@ Sept. 25, 1958 
S FA 2 “4 = ) Tho. RURAL CHEMATION:| 22b. DATE THEREOF "-]Z2c. NAME OF CEMETERY OR CREMATORY 22d LOCATION (City, town, or county) ——=—S—*(Stote) 
aes x pacify) 
Oo 868 Buriat’ 9-29-58 St.Peter & Paul Cem. |Cumberland,Md. 
- - 


fees Ro aa elli en iyaae ton Pel ie ‘24a. REC'D BY a ‘24b, REGISTRAR’S SIGNATURE 
a = oareSEP 30°58 | Cithun £ Pinus 


r 


funeral director, 
uld be filed with 


€ 


Poges 1 an 


Then please remave corbon papers. 


‘OR: After this certificote hos been signed by the attending physicion ond completely filled i 


yy the hospital or offending physician. 


a 


page 3 shoW% be detached for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


may be retain, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death; Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9743 CERTIFICATE OF DEATH 09719 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before admission) 
° Allegany marviano || ° STATE Md, b. COUNTY Allegany 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


b. Bais Gal {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
ive nearest town! 
Benrtdiy core tenn) 78 Yre 


X Barton 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) | d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
yes) not) 
3. NAME OF First Middle lost 4. DATE Month Da) Yeor 
DECEASED yA 
apace John Simons Robertson Death Sept. 11, 1 
5. SEX 6. COLOR OR RACE ]7~ MARRIED [GE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White lost bicthdoy) Min. 
wipowep [) pivorceO (] | Mar, 6, 1880 Boy. 
109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
_ Carpenter Rail~road Barton, Md, U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
 *|/George Robertson Oatherine Simons 
- 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Gerekeeeey: — ueewe Padaef aka 
No 12-14-1650 s. Hele Robertson—Barton d 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). ond (J EA ean 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cardio Renal Disease. 
Hes & DUE TO 


Arterioscerosis. 5yrs 


{c). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 


PERFORMED? 
yes] No[] 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (State) 
hase eta While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work [J 1 


21. | certify that | attended the deceased from.__.Jyne-15---- 19.58, to. Sep--IL.. 19.58. that | last saw the deceased 


g 
$ 
5 
vy 
< 
Q 
Fr] 
= 


olive on_, Son -To.. 2 a ond that death accurred at__'7__@.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, state} DATE SIGNED 

ACTUAL Y yy 4 Z/ Z 

Ne a MO. ...-O¢-Green St-Predmont-W-¥a-------------- 


PHYSICIAN'S: a 
NAME {Type} 1 


, id 
No. Re drat oN DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
pec m 
Bury 9/13/58 Laurel Hill Moscow Md. 


23. FUNERAL DIRECTOR'S SIGNATURY Weatke 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
<3 /3 esternport, Md. 
Low SAT /OB DATESEP 15 '58 Lilbua £4 


MARYLAND STATE OPE MENT, OF FEAT BALTIMORE, 18 


CERTIFICATE OF DEATH regina DESO 


= 
\ 


+ ve ow aret 
3 ¢ 3 1. PLAGE Of DEATH 2, USUAL RESIDENCE (Where decoosed lived. If institution: Residence before odmission) 
g $x ° °. b. COUNTY 
= pe Allegany eo a. Allegan: 
£ By b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Lown) 
BANS RURAL ond give nearest town) 
Midland 11 days > Barton 
= d. NAME OF HOSPITAL (If no? in hospitol. give street oddress) .d. STREET ADDRESS ‘. IS RESIDENCE 
os} OR INSTITUTION Ql ' i ON A FARM? 
(Daughter's home) ves E] No 
> 
2 & 3. NAME OF Fie Middle low 4. DATE Month Dey Yeor 
& 2; (Type or prim) Al phdua Lee Ross DiatH §=Sept. 20 19_ 58 
= : 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE Tse [IF UNDER 1 YEARTIF UNDER 24 HRS. 
z fos} bir Y) Month Do: Hi Min, 
B i Male White — |wioweoQ —_pworceo tf | Dec. 7, 1691 eo El al Sh. | ae 
2 ge Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 st ie Juring most of working life, even if retired) ; 
£ aed I nér Coal Mine Barton, Md,’ U.Sg 
tA g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
Sarees John Ross Emma Murph; 
= 8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& {Yer no, et unknown) Ut yes, give wor oF dates of service) 
: no Mrs. Richard Davis—Baltimore, Md, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ‘ Re J 
§ IMMEDIATE CAUSE (0 Z 
¢ i 4 + 


z 4 DUE TO = , 
Conditiens, if ony, which So Sh) ev i de 


TOR: After this certificote has been signed by the ottending physician ond completely filled in 


3 

£ 

2 
8 g 
< = 
8 = 
oe : 
° i 
£ c 
a 2 
3 3 
= => 
s ie § gove rise to immediote 
as Sc couse (0), stoting the under. ( DUE TO 
g $242 lying couse lost. tc) 
3 2 8 t 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Rircme, 
ri 7 5 ) 5 ves) No 
Foe ss = | 200. ACCIDENT WAS UNDERLYING LJ __[206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18) 
ZaSes & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZEggs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oftte 2 

Ste ae ne ee ee 
Sotss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (Coun (Stote 
uu ee vg ty) ) 
= ho 20 8 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
zsE?§ = p.m. Jot work [] of work i 
ea5es F 2 
ze Ne 21. | certify that | attended the deceased from,__-s PE 1 W.00h, to. Aovah 9.58 that | last sow the deceased 
Sst Ve Fai 
2528 " 
2 $3 alive on____.<2- teas 220, 955, ond that death occurred at ZZ. 2:s02M, from the causes and on the date stated above. 
E=Os6 & ‘ADDRESS (Street, city or town, stote} DAJE SIGNED 
< 55° ACTUAL B i ey: 4 
« PY & SIGNATUR ! MD. PEs wh, . KOA tnd - LY 58 
‘i ; 
ia / . 

0) 5 | PHYSICIAN'S nee b 
Sege2 NAME tyes) __—) 2 h Ms Avis, MD,  -¢ Poste ueg fh Ye AP ee 

z a a ha ER LL -es 
F ps 4 o i. ‘Zo. BURIAL, Reon. ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATI (City, town, or county} (Stote) 

ed 
ESR: FRYD MAL pect 9/23/5 Laurel Hill Moscow Md. 
2 2 23. Fi #ERAL DIRECTOR'S SIGNATURE (/ ADDRESS: ‘24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

; 
wie QL Sy rd Westernport, Md. pate SEP 25 ‘58 Onttun £ Fond 
ESS es 


1$M 9/55 y 


repent a 


ert 


5 aay < 
Fer pacrrrer - — 
. lie as id Bpoka tm arena pt 
Ps x : Wide 3 rot 
ee fs SAE Ma 
5 P \ 


Tait aey] 


Den ag-ale hetpe rd 


tengitt a 


* pe sp comes og ener! ren i) 
volt bend Se 


re 


&. a * 
is ed 


that the death certificate be executed within 24 haurs after death: Page 4 


res 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 10/57 


ree y George Eichhorn Lonaconing, 


— 


5 
g 
2 
> 
5 
2 
3 


£ 
E 
3 


uld be 


# 


e detached far use os the burial-transit permit. Then please remave corban papers. Pages 1 and 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


Ned in 


d completely fi 


ian ant 


hysici 


jing pi 


ed by the attendi 


ign 


ician, 


tificate has been si 


is cert 


After th 


by the hospital or attending phys 


TOR: 


may be retain: 
TO FUNERAL 


page 3 shau!! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q nad, 9725 CERTIFICATE OF DEATH tea. tin, UIC 


1. SOU cee 2; ae RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
es b. COUNTY 
Alleg °, MARYLAND yland le 
b. CITY OR TOWN [If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest, ‘ow 
ostburg Lonaconing 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION fe ON A FARM? 
Miners Hogpital Main street ves 0) NOR 


3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | OF 
{Type or print) Janette Schweikert Beoia 

5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors 


last birthdoy) 


Female ite [wooweg]) Divorced [J 6,188] | 77. 


¥o. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


one 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4d | _John McFarland Margaret Tennent 
y 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY ‘ll 17. INFORMANT Address 
{¥es, ne. oF unknown) UF yes, give wor or dates of vervice) 
No None 
1B. CAUSE OF DEATH [Ent Ih cor ine for (0), {b), and {c) INTERVAL BETWEEN 
rar ocamecasa Cy ces mo esc Meats 
» DEATIMMEDIATE CAUSE (0) ALAAMTM LE 6 Slewae Ww 
/ DUE TO. 
Conditions, if ony, which o 
gove rise to immediote 
DUE TO 


couse (0), stoting the under: 
lying couse lost. © 


Pome Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
i : ola 2 ae 
DPABAALOIS CS OSGi 
20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port #1 of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


THOMA TEI GGA? 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
” s foctory, street, office bldg., etc.) 
Hour o. While Not while ¥ 
19 fot work (] ot work (J ' 


2.1 oe that A ctionded lige pis fram WVCACM WET, to Se. ., 192B,that | last saw the deceased 
Sf. that death accurred at. _-M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


alive on_. bs Se per et 


+» On 


\ ADORESS (Street, city or lown, stote) DATE SIGNED 
AP RARE y Vv vrs cM), eee ee we LARRINE at Fie: 
t] imme LE SWIG R. MILES sn MD. hoWwACSNING 4 Mid. 
To. BURIAL, SS AON. Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
Sariut” | 9/30/58 [Hillcrest Burial Park | Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC PAY RECSTEAR ‘Zab. REGISTRARS SIGNATURE 


5 re. 
DATE ‘ Cw a OT 


funeral director, 
ould be filed with 


Pages 1 and 


ted within 24 hours after death: Page 4 
J dl 7 
i i i 


Then please remove corban papers. 


-transit permit. 


lal or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in 


|, cremation, or remaval, ond in any event within 72 hours ofter death. 


detached for use as the burial 


ingd by the has 
‘OR: 


‘ad 


the registror prior to burial, 


may be reta 
Poge 3 shau! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


) 


= 
aa 


e 


6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09722 
9709 CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 


Allegany MARYLAND Mary rand B COUNTY 499 ora 


b. CITY OR TOWN (if outside corporote limits, wri ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) 
Cumberland 9 days O2 Cumberland 
d. STREET ADDRESS e. 1S RESIDENCE 
/ ON A FARM? 
21 Furnace St, ves x0 


1. PLACE OF DEATH 
o. COUNTY 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 
‘OR INSTITUTION. 


Sacred Heart Hospital 


3. NAME OF First Middle Lost 4, DATE Month Day Yeor 

DECEASED | OF 

{Type or print) Rose Shanski DEATH 9 1; 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Rees IF UNDER 1 YEAR] IF UNDER 24 ARS. 

" ost. bi joy) Months! Do: Hor Mi 
female white wiooweX} —_oivorceo] | 6/5/71 87 ys ee y 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
louse e Maryland , Cumberlan U.S.A. 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


ory osle Mary Berg 
% EASED EVER It |. S. ARMED FOR if 7 
Weenie > Desens D eh mes aac shit 16. SOCIAL SECURITY NO. I’ INFORMANT 521 FurnacdStre e of 
ie | Paul Shanski Cumberland, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().} RE Ae ee 
aoe ¥ OFATH COI cause o)__Ce@rebral Vascular Accident 
ix DUE To 


Conditions, if ony, which bo 
gove to immediate 


couse (0), stoting the under. ( DUE TO 

lying couse lost. ) 
= Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19 Wied 
= 
$ ves] No] 
= | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (Cily or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) y 
= ot work ‘ 


21. | certify that 
alive an 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Sts. Peter © Paul Cath.|Cem. Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 


John J. Hafer, Cumberland, Maryland pREP 1 8 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fg 
9710 CERTIFICATE OF DEATH U9723 


a> Reg. Dist. No. 
ss 
3 23 ae wl r ee DEATH 2. SRG RESIDENCE {Where deceased fived. {f institution: Residence before admission) 
ios 3 b, COUNTY 
£ MARYLAND: we 
3 2 Allegany Maryland gi 
De b. CITY OR TOWN {If outside corporote limits. write LENGTH OF STAY IN Ib c. CITY OR TOWN (EF autside corporate limits, write RURAL ond give neares! town) 
s a RURAL ond give neorest town) 7) 
23 Cumberland ¢A Cumberland 
2 d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. 1S REStDENCE 
& % OR INSTITUTION » / : ON A FARM? 
at) 117 So. Allegany St. 117 So. Allegany St, ves] NOL 
© 
= 3. NAME OF First Middl tos! 4. DATE ¥ 
2 DECEASED Bes dene a Be Month Day ‘cor 
2 tet Sap Martha Elizabeth heehe per = wey 
SEX 6. COLOR OR RACE | 7. MARRIEDIReR NEVER MARRIED o 8. DATE OF BIRTH 9 Agel nee 
last birthdoy! 
Tey Wh widowed [] divorced () Ve Y «eli 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


2 Housewife Own Home 
13. FATHER’S NAME 


Henry Hatherill 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Vet. po. er unknown) {IF yes, give wor or dotes of service) 


12. CITIZEN OF WHAT COUNTRY? 


U. Se As 


11. BIRTHPLACE (Stole or foreign country) 


Penna, 
14. MOTHER'S MAIDEN NAME 


Caroline Meges 
17. INFORMANT Address. 


in 72 haurs after death. 
»a 


No None Thomas Sheehe, 117 So, Allegany St. Cumbs Mds 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] INTERVAL BETWEEN 
rr Lownie, Coronary occlusion Taey 


“20. } DUE TO 


Conditions, if ony, which & 
Gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19. WAS AUTORSY 
ves] Nott 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 years 


that the death certificate be executed within 24 haurs after death: Page 4 


Coronary Heart Disease 


ires 


I-transit permit. Then please remave carban papers. Pages |} and 


val 


The law requ 


y the hospital ar attending phys’ 


: After this certificate has been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While Not while factory. street, office bldg.. etc.) ! 
p.m. 9 lot work [] ot work [J 1 


21.1 certify thot | otiended the deceased fram.___3—19=56___, 19.__Q=1.0— 19.2. thobilNlostsaw eldeceasea 
alive on____9=LO= ea, ee and that death occurred a Lol! a fram the causes and on the date stated above. 


. ADDRESS (Street, city or town, stote) DATE SIGNED 
/ NOs ee Gy ey 62 Greene Ste ae 


detached for use as the buri 
the registrar priar ta burial, crematian, or remaval, and in any evept will 


TOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 3 PHYSICIAN'S i d, Md 
sz oo A lh ET ad: ee ee ne | a 
ago Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote} 
eB S REMOVAL (Specify) "| 
eg8 03 2. en 958 Bernards Cem r Indianz 2) 
‘4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


V5 A15 (4) Charles L. Geo 


Cumberland, 
1SM 10/57 


pat. SEP 15 '59 te 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Js 
: CERTIFICATE OF DEATH “n WI724 


Reg. Dist. No. 


2 3 A 1 jee ee .. eet eM (Where deceased lived. If institution: Residence before admission) 

ae (Mee Allegany marnano |} S'*'. Maryland bcounty Allegany 

a) 3 . oe b. ACA eas (F ene corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

> Sb eel hvelbared x Midland 

~ 3 d. aalatel -seatllen {If not in hospital, give street oddress) / d. STREET ADDRESS e siReaDeaee 

e GI Miners Hospital ves [] No PY 
é 3. NAME OF First Middle Lost 4. DATE Month * Year 
: ate Charles Ae ‘Sigler dete SePtember 19 08 
é 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE ieee ana T YEAR| IF UNDER 24 HRS. 

Male White  |wioowog oworeoQ January 25,1870 Ga ea 
109. eile Se feitleae eens Paes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re ea Miner Coal Mine — Westernport, Maryland U.S.A. 


2. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Unknown Unknown 
, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {IF yes, give wor or dates of service). 
Mrs.Francis Lease Midland, Md. 


1B. CAUSE OF DEATH [Enter only one couse per lie for (0), (b), ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: al ¢. ONSELANDOEATH 


IMMEDIATE CAUSE (o} ID 


7 / Due To 


Then please remave carbon popers. 


the registror ‘priar to burial, cremation, or removal, and in ony event wi 


Conditions, if any, which 0 
gove rise to immediote 
co¥se (0), stoting the under- 
lying cause lost. (¢) 


——————— 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. ps ra 
D 


ves] NofR 
vs 
00. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
Hour 0. m. While Not white factory, street, office bldg., etc.) } 
p.m. 19 lot work [J ot work [J * 
21. 1 certify that | aftended_the deceased fro LGC ig . 
alive an_. 3, 19.2. 2, and thet death occurred oF) .M, fram the causes and an the date stated abave. 


‘| fl ane ADORESS (51: Che. town, stote) TE SIGNED 
ACTUAL hy : is y 2 
Signature ZL / wz AGL ieee: tan ie PA t- Meth. mi, 


gned by the attending physician and completely filled in 


-transit permit. 


MEDICAL CERTIFICATION 


detached for use os the burial 


oe pk La eT co iy! V poo 
wns L770 Lp Mf - Ye Sie 
‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
Burd. 9/8/58 Laurel Hill cemete Moscow Md. 
TYRE 
add, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S eb 
George Bichhorn Lonaconing, Mds — [ome SEP 10 58 nihug 


fi 


moy be retc’ged by the hospital ar attending physician. 


TO FUNERAL 
page 3 sha 


ss 
2, 
2a 
cd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9 425 
Ttem 20 Film 25% MEDICAC-EXAMINER’S CERTIFICATE OF DEATH 


200. EXTERNAL CAUSE WAS 
RIMARY () or CONTRIBUTING 


i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injusy in Part | or Port tI af item 18.) ( private bridg¢ on 
CAUSE OF DEATH. arm) 


Bridge collapsed under tractor he was driving 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 1202. PLACE OF INJURY (Home, form. 1 201. (City or town) (County) (State) 
Hour am. While Nol white factory, street, office bidg., etc.) | 
330 p.m. 9/23/5% al work (R] at work [J Farn ‘RFD#1 Oldtown Allegany, Md. 


21. L certify that | took charge of the remains described abave, held on Autopsy [], Inspection [S¥, Inquiry FX], and in my 


arded to the Chief Medical Exo’ 


FOR STA’ 9 Reg. Dist. No. 
HEALTH DEPT. |" PLAGE OF DEATH — 2. USUAL RESIDENCE (Where deceored lived. If inttitution: Residence before odmission} 
a ™ mines marviano || &STATE b.COUNTY 5 
CITY OR TOWN ti conde corporate i, write RURAL ©. LENGTH OF STAY IN Th [I c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
give reares town) 
miles southeast of Flinstone Route 1, Oldtown, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS tire ae 
oO : Routel 
: 4 D al_nez stone SSRNeey 
SoSSR 3. NAME OF First Middle lost 4 Date Month Day Year 
= G4 : 
wee eh, Mypeer prin) Raymond Marcellus Slider DEATH September 23 1958 
Sete 5. SEX 6. COLOR OR RACE |7- MARRIED [2] NEVER MARRIED []| B. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 FIRS. 
es Cc seis ‘Months | Days Min. 
eS 38 Male White wipoweo(]_ _oworcto(] [Sept. 24,1926 31. vee 
it 5 % 3 ia ¥Oa. USUAL OCCUPATION @ kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 1?. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 aPen during most af working lite, even if retired) 
bot Farmer wn Farm umberland, Maryland USA 
Se 385 x= 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
oD o 
°o . 
gee Marcellus __L/ __Slider Blenor Haugh jy 
fobs 15. WAS DECEASED EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT adres Rt, 1 
= ot feng [¥es. no, oF unknown) UIF yes, give wor or dotes of service) . 
= ®: ‘ , 
Cee Q Mr aymond Slider Oldtown, Maryland 
acs E 4 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c). j INTERVAL BETWEEN 
2 € Ps Pil i Gelin Webs causeoin ONSET AND DEATH 
a ‘ART |. DEATH WAS CAUSED BY: (Oh a 
Bese ve IMMEDIATE CAUSE (o} 2 Cig ahondl. ST onew 
BScoe 24 x 
e285 <3) DuE To a ( 
Eee = Vl 1 
og5= Conditions, if ony, which Ves Z- DAL Z. rod heh h, Sane 
Siae Gove Fite to immediote coure 
Digi s {0}, sloting the underlying( DUE TO 
5.8 S Peat 
oleae: oS cause lost. ( ia 
ie sai = 
S 2 6 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. care tle 
sous. 
€ o fy 
es s . he O no 
Szee 
522 
2223 
gee 
G05 
2229 
zat 
foam 
as 
as 
mY] 


or its designated agent, priar ta burial, crematian, ar removal, and in a: 


S38 opinion death resulted fram: Natural causes [-], Accident RA Suicide [], Homicide [J], Undetermined monner [J 
» i . 
o , 
eG ao antl } pcp, CHIEF MEDICAL EXAMINER [1] baie i 
zoe S ASSISTANT MEDICAL EXAMINER [7] / 
£2< EXAMINER'S F 5A, ni 
5 Re NaME (ype) Benedict “kitarelic M.D. DEPUTY MEDICAL EXAMINER [52~ Sol g 3, /9SE 
Ss aE — ~ — 
Sees ic. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, fawn, af county) (State) 
eos REMOVAL (Specify) || 
o°’*o ia Sep 6 Q58 Hi est Buri P Cumbe nd, Maryl 
ig ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2p, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 


5M 2/57 


Ms eld ‘Ny John J, Hafer, Cumberland, Maryland care DEP 2 6 '58 Cnthun £ ¥e. 


= 


ith 


bs 


Poges 1 i, be fil 
9 4 f 


\ 


leot 


The law requires that the death certificate be executed within 24 haurs after deoth. Poge 4 
Then please remove carbon papers. 


y the hospital or attending physician. 


TOR: After this ce: 


(Ess 
z 
a 
E 
6 
te) 
7 
< 
6 
c 
ne 
3 
i! 
ES 
a9 
a 
o 
“3 
bo] 
e 
= 
o 
° 
35 
~ 
2) 
rd 
a 
3 
c 
S 
a 
2 
3 
£ 
2 
o 


detached for use os the buricl-transit permit. 
the registrar priar to buriol, cremation, or removal, and in any event within 72 hours after 


may be retaii 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 3 shou 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


Mi) 
ny) 


dq 


Pa 


o 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us726 
a ll 9711 CERTIFICATE OF DEATH fucka bed 


Reg. Dist. No. 
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deceosed fived. I institution: Residence before odmission 
Allegany MARYLAND Maryland b. COUNTY Allegany 
b. CITY OR TOWN (If outside carporote limits, write ¢. LENGTH Of STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 


RURAL and give neorest town) 


Cumberland |20 mo.,20 das} Lonaconing 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
an__Retreat fl ves] NOX] 
3. ee First Middle Lost aga Month Doy Year 
(Type or print) ___ Mary Smith crate September ) 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [RJ | 8. DATE OF BIRTH 9 AGE {In er IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jo joy) Month: De Hi Mie 
Female | White [woowf _oworceot] | Nov. 4, 1882 Dien | aa 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


None 
13. FATHER’S NAME 


41. BIRTHPLACE (State or foreign country} 


Maryland 


14. MOTHER'S MAIDEN NAME 


Peter Smith Jennie Scott 
17. INFORMANT Address 


ne WAS Peete ever Wi/Ss ae ceneESY 16. SOCIAL SECURITY NO. 
anno eraniond) | GF yn te ooo an oh oe 
No Mrs.Alvin Ternent Lonaconing, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (c), (blond (c).} Ly Ve ice” OTERTAU BETES 
PART I. DEATH WAS CAUSED BY: 33 > 2 tg pe eel 


IMMEDIATE CAUSE (0), 
Conditions, if any, which (6) ALLS 6 Kaprce Pre COL dad ahiags Clk istebh 


9 Far DUE ee 
gove rise to immediate | 


couse (0), stoting the ynder- 


lying cavse tost. as o72 sé Kr CREO. A 4G sae 
Past IE, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION Neo IN PART 1(0) | 19. pp ead 
B0s—-/TA! Uncoectele WOR poijttofee Atatlrr ‘|| sown 
20a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Ens noture Sf injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY {Home, form, ; 20f. (City of town) (County) (Stote} 
Hour a.m. While Nol white factory, street, office bidg., etc.) i 
p.m. 19 lal work [7] at work "I 


12. CITIZEN OF WHAT COUNTRY* 


U.S.A. 


21. | certify that | attended the deceased fram # Cer, Wwe rem 223, 19-228 that | last sow the deceased 
alive On fel fa te NSO, fram the causes and an the date stated abave. 

fi Pet ADDRESS {Street city oF town, state) DATE SIGNED 
ACTUAL ne bid Wievin OS eee cece PF *  FBSt 
PHYSICIAN'S 


NAME ype) James Ti, Melwems- MaDe ee See, SH 
‘22a. BURIAL, Se cola 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. is ‘or caynty) ae 
Bieter” | 9/5/58 Oak Hill Cemetery Lonaconing, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing, Md vate SEP 9 ‘58 Cnthun 8, Foran 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 9927 
9712 CERTIFICATE OF DEATH 


AF Beare 2 LL i ae eer (Where deceased lived. {f institution: Residence before odmission) 


ALLEGANY marvtand ||" "MD. » RETEGANY 


ee ee ¢. CITY OR TOWN {If autside corporate timits, write RURAL ond give nearest town) 
- 
COMBERTARD QHRS» <__BYIMRRRKANR CRESAPTOWN 


ie funeral directar, 


auld be filed wit! 


4. NAME OF HOSPITAL (If nat in hospital, give street address |. STREET ADDRESS @. 15 RESIDENCE 
, OR INSTITUTION ON A FARM? 
* MEMORIAL HOSPITAL MEMORIAL AVE. || MEADOW DRIVE ves (] No 
© 
5 3. NAME OF Fi , 
30 NAME OF inst Middle lost A Month Oy Yeor 
23 {ype or print) STEINBERGER DeaTH SEPT | 19 58 
~ = 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE, OF Bi 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ge iz WH i, sy lost birthdoy) [Months] Doys | H Min. 
a. wiboweo [] pivorced [] yn, x 
ea 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
se during mast af working life, even if retired) 
Be MARYLAND UsSeA 
2 ‘ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3° RUDOLPH STEINBERGER GENEVA &X GUAS 
y 8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 Yer, no, oF unknown) {it yes, give wor or dates of service) 
g MEMORIAL HOSPITAL,CUMBERLAND, MD. 
g 18. CAUSE OF DEATH [Enter only ane cause per line ors ond (c)-} 7 F; INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: Oe ee 
§ IMMEDIATE CAUSE (0). 
= x DUE To 
Conditions, if any, which (bh 


gave rise to immediote 
cause (a), stating the under. ( PVE TO 
lying couse lost. te) 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes(] Not] 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (State) 
Hour a.m. While Not while factary, street, affice bldg., etc.) ! 
pom. 19 jot work [1] ot work [J ‘ 


21, | certify that ! attended the deceased fram._ FAQS: Se mtOhe et 2. te , 19.___,that | last saw the deceased 
CU eee oe eee ee ee eee, 9} AL LA deoth occurred ot 4.00PM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SjGNED 
ee oe ulebLtTigh.... EF A ot 


, cremation, or remaval, and in any event within 72 hours aft 
MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending ph: 


detached far use os the burial-transit permit. 


by the hospital or attending physician. 


+ 

g e 

the registrar priar ta burial 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


Sa 3 HYSICIAN'S DR. FULLER B.WHITWORTH 
38 te) ‘We. BURIAL, CREMATION, | 22b, DATE re; We NAME OF CEMETERY, OR CREMATORY' 7 LOCATION ae Zn ‘ar epunty) ore 
pet Riper VAL pect) j a band / ia € 
gee NR 0 ae Si La, s~8 “, 
2 Q 2. FUNERAL DIRECTOR'S SIGNA Re 2 24g. REC'D BY seal ‘Ub. REGISTRAR'S SIGNATURE 
15 (4) oy 
Yves!) Q ») DATE @ep 4 ‘58 Cothun 8, Fiat. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GS7Z8 


1 
9'71 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MO. CHIEF MEDICAL EXAMINER [7] 


ACTUAL 
SIGNATURE a 


ASSISTANT MEDICAL EXAMINER [_] 


FOR STATI Reg. Dist. No. 
HEALTH-DERY. [pace of veatH 2 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
g2.2 MM acon’ "Allegany marian || ° STATE | WV ae b COUNT ner ed 
acts b, CITY OR TOWN [it ounide corporate timin, mite RURAL ©, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neorest town) vu 
ae ed ‘ond give nescast town} 

Soee a 4 Hours Wiley Ford, W a 
3. y , d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give stree? oddress) d. STREET ADDRESS ¥ e. Bee ice 
€ (a4 

som, 0 morial Hospital--Cumb, Ma, || eS EB 

~oeLe , a 

S5328 OF First Middle Month 

Sries Gmerrn Ronald Scott Tabi 

fo2s ‘ ona CO DLey ~ 
re ££ ‘Ss = - 
re ses 9 AGE tintyeors 
So ad 5. SEX Male 6. oR TS 7. MARRIED [7] NEVER MARRIED . DATE OF BIRTH ey ear 
Eee 5 wivoweof]  ovorceogy | June 9, 1958 yes. 

a nt 
$ 5 re by ‘= Wa. USUAL OCCUPATION ters kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ‘or Foreign country) 
3 vee. during mos? of working life, even if retired) 
poeta none . Maryland 
33 3% 13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
geege Ronald Tabler Patty Rummer 
o — = —< 
Zegiek ~ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT Addren 
=. % Bex no, or unknown) {It yes, give wor er dates of tervice) M jal H ital--Cumb 
£2.65 no none emoria ospital--Cumberland, Md 
as = = = —— Sa oe ed 
be Ade TE. CAUSE OF DEATH [Ener only one cause per line for (0), (b). ond (c-] ieevat atten 
6a PART |. DEATH WAS CAUSED 87: 
Bsz- é fs IMMEDIATE CAUSE (0) Adrenal Hemorrhage a 4 Hrs._ 
Smee s a57./ ove TO 

ree 
ba522 Conditions, if ony, which ___Waterhouse-Freiderichesen Syndrome = 
SgeE5 gove rise to immediote cause es 
Sah SNS {0}, stoting the underlying( OUE TO 
=f £ j Sageciying 
Oo; eo : couse los. {c). eal 
= 2 5 6 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 4N PART Bo)/19. WAS AUTORSY 
Souo & 4 3 

6525 E YES Ne 
faass T 3 = - —_— - RQ. oO 
ciwe > ]20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i! of item 18.) 
oes [| ceca i 
“ @ == uv 7] 
eRe DS - = Se: 
# oe Slag s 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Pa Tor. (City of town) (County) (Stole) 
& és : 2 3 Hour 9, m. - White a Not ie foctory, streel, office bldg., etc.) { i 
S Pe es = pm. work of worl 
ee S. 21. Ucertify thot | taok charge af the remains described obove, held on Autops |. Inspection Inquir: | ond in m 
bears 9 Y Pi quiry y 
a oBss opinion death resulted from: Noturo}ecauses {ef Accident [], Suicide [], Homicide (. Undetermined monner [] 
42562 

as“ DATE SIGNED 

o ef 
= 2 
= & 
E.2es 
cs ” 
- = 
o % 
° ° 
te 


gag L F 

oe NAME (ypc) Benedict Skitarelic, M.D. __cétury mevicat examiner [J Sept. 7, 1958 _ = 
3 eZ Flo. BURIAL, CREMATION, [22b. DATE THEREOF —«f 22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county)” ‘(Stote) - 
ss2 ee perc 

B55 Buria 9-8-58 Sunset. C peta zs 

ag 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: * 24o. REC'D BY REGISTRAR Jab. REGISTRAR'S: ant 
VS. AISME 2 5 Abas 
5M 2/57 ' James F. Ses DATE__SEP_9 = iS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9714 CERTIFICATE OF DEATH rep. ob eo 


~ se 
3 3 z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insition: Residence befare odmission) 
£ 82 0. COUN ARYA STATE b. COUNTY 
s > is an M ang evan 
b. CITY OR TOWN ae. outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ae give dais tawn) 
RURAL ond give nearest tawn) Ae 
. and 9 day of ‘umbe and 
2 nid d NAWE OF HOSTAL iF nat in hospital, give street oddress) d. STREET ADDRESS we Pa 
= 3 
se an Sacred Heart Hospipal beet Independence St. Yes (No f) 
2 : 5 3. NAME OF First Middle lost 4. DATE cG, Mente Doy Year 
= - 4 
= = A (Type ar print) Tee 7 DEATH 2 8 19 
= >e 6. COLOR OR RACE {7. MARRIED [_} NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR) [F UNDER 24 HRS. 
aS a lost birthdoy) Min 
> os WIDOWED GQ DIVORCED [] Q ys. 
2 & ae Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 sg 3 during most of warking life, even if retired) 
3 Res lousek At Home Virginia U.S.A 
oa E A & 13. PATHE 'S NAME 14, MOTHER'S MAIDEN NAME 
» 38 
8 Be bh Ae ats Not known 
= Raat) 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= o 5 “4 1¥ea, no. of unknown) {IF yes, give wor or dates of service) 
ays No | None 
a eS 
ie stage 18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 fas PART |, DEATH WAS CAUSED BY: fe cw, OME UANDIDENE 
2 oI = ‘ IMMEDIATE CAUSE (0)_. 4-2-9 2 ee z fhe. POH fie 
3 te if 1, o DUE TO 
> 
= fer Canditians, if any, which (by 
Ss BES gave tise ta immediote 
5 Shs Cause (a), stating the under. (DUE TO 
oe g a 2 lying couse last. {c) 
O55 ating eousrilart: 
Ea = 8 & ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1a}] 1 MEnEC Reon 
2Roto Ole 
26 8 3 8 3 YES] NO. 
i. Ogee e = | 200. ACCIDENT WAS_UNDERLYING Ge 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 18.) 
wine are & | OR CONTRIBUTING C) CAUSE OF DEAT 
Zeus G | (IF EITHER, NOTIFY MEDICAL EXAMINER). 
3 i] 5 8& & [20c. TIME OF INSURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ca 1208. (City or town) (County) {Stote) 
F5.2es S| How om, While Not while factory, tree, office bldg., ete) 
zeErE z p.m. Ww jat work [1] ot work [} H 
ee 8s ; = 
Zein = 21. | certify thgt | attended the deceased from... 2/63. 2... WF to 7 L aa, 19 Z,that | last saw the deceased 
ge< 22 , fe = s 
Zee gs alive ons. aL ee Sa Oe 122__0__, and that death occurred at. _.---M, fram the causes and an the date stated abave. 
e = O85 5 . 4 ADDRESS (Stree, city or town, state) DATE Wy 
<5. ACTUAL (i ‘ ne tenig (lu abt ee 
sa: 8 sigwaTure_/ | - AV Chey (intl MD. Mh —t, Digryed aecel ’ T4 Le 
a 
ees ! PHYSICIAN'S 
Sexes ou Ee ee a 220. Baltimore Ve... eS eh 2. 
3 | ORES 
B38 s °e To. BURIAL Ca ‘@b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
dor Vv, pe 
zee ee Barfal” | 9/26/58 Gree Buena Vista, Virginia 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


7° ER SP Miia 


24a. REC. MEISE 
eA 8 Buth B. Silcox Cwnberland.de oa SEP 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9°74 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH = U9 734) 


FOR ST, Reg. Dist. No. 
HEALTH’D| i. Hoi OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before odmission) 

J q ° : 

> F = MARYLAND a. STATE W % Va i b. COUNTY Mineral 

ins = z b. eige TOWN oe corporate Kits, wrile RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest ag Vv 

= ae ee » 

38s Cumberland traveling Rural Blk Garden 5X3 
¥ d. NAME OF HOSPITAL OR INSTITUTION [if mot in hospitol, give street address) d. STREET ADDRESS e. oS rer 


FARM? 


tf any delay is necessory, please 


es Route 5, Near Hartmansville [yes Noo 
£535 Firat Middle Lost 4. DATE Manth Doy Yeor 
25a 2 OF 
rf 
ef ey Hiram a Van Meter came Sept. 1 158 
Eges = 
° fr S 6. COLOR OR RACE |7- MARRIED rt NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeow IF UNDER TYEAR| IF UNDER 74 HRS. 
note font birthdoy) Months | Doys | Hours | Min 
28 25 White |wower — owvorceo Sept.3,1913 45 om ty ; 
3 5 Ps es a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (State or foreign cavntry) 2. CITIZEN OF WHAT COUNTRY? 
sa? eR during most af working life, even if retired) 1 
3-"-2 finer Coal mines : We Vae USA _ 
Sos By 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> f : 
Bee 8s William Van Meter : Minnie Rohrbaugh 
£gses 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
rs otter 1¥m, no, er unknown) (it yes. give war or dates of rervice) a 
eiest | 36 12 9043} Sharpless Funeral Home, Blaine, W. Va 
5 3 eA 4 . 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c). } IMTERAL TWEEN 
6c PART I. DEATH WAS CAUSED BY: 
3 a. Do, IMMEDIATE CAUSE (0) Crushed Skul] Sudden 
ree yA. 
gi252 Re: ADK DUE TO 
°SBaE itions, if hich 
6 ns, if ony, whic 
£Elee Beretta tmnsaciierel: oe — 
aos > 
°o) clweatS {0}, stating the underlying( DUE TO 
os : o¢ couse last. (a 
3: peure lets 
229 82 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
—~ cw dD 
fs5ee 215 vesK noc] 
= ae 3c & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
Svsls & | PRIMARY or CONTRIEUTING 
ares e 2 Overturned in an Automobile 
2: vat S| 20c. TIME OF INJURY = Manth, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF eee ann aa T20F. (City oF town) (County) (State) 
etu72 a Whil Net while © joclory, stceet, office . ete.) 
Soeu, O18 8 |e wor tnt f treet pnts 220 Alleg. Md. 
FES oe —" : 
Zyect E FA], and in my 
is s36 = opinion death resulted from: Naturol couses [1], ere Suicide [[], Homicide [J], Undetermined monner [_] 
2oteP 
42560° . 
VE Zu > / At i; Te / DATE SIGNED 
a Fi 2 = ae, Mp, CHIEF MEDICAL EXAMINER [7] 
zoeeo ol ASSISTANT MEDICAL EXAMINER [7] 
eas EXAMINER'S. 
Eu2Es name(y) Benedict Skitarelic, M.D. peury meoicacpaminer i Sept. 13, 1958 — 
s 3 443 DAT 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —Ss(Stofe) 
me 
9 *70% 8 |Maysville Cemeter Maysville, W. Va. 
- . ADDRESS 24a. SEP BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
VS. AISME ’ 1 
5M 2/57 Gull erland, Md. one P16 Eee nial Kare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9731 
9715 CERTIFICATE OF DEATH é 


ol 


Reg. Dist. No. 


7: — £ 
% B5 ve PLACE OF DEATH a: USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
cs 
53 Allegany MARYLAND Maryland COUNTY Allegany 
Be b. ire Ce Town (lt Sutiies San limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ Po enersirendeen 
23 32 years 3 Cumberland 
a. ow 3. NAME oF HOSPITAL (I not in hospitol, give street oddress) d. STREET ADDRESS a 3 RESIDENCE 
ig Ter" West First Street 121 West First Street | ws nog 
3 
roy 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
- DECEASED = OF 
3 (Type or print) essie Lee Wakeman DEATH 9 2 19 58 
3 
2 9. AGE (In years iF UNDER 24 HRS 


birthdoy) 
yrs. 


Min. 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
Female wiboweD [] Divorced [) 12-7-1894 


¥Oa, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR ata BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


death. 


ook School Cafeteria Edinburg, Va. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin G. Me Inturff Elizabeth Bowman 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, 00. oF unknown) 


(1 yes, guve wor or dates of service) 
ee te 220-10-749) Mr. Charles H.Wakeman,Cumberland, Md. 
18. CAUSE OF DEATH {Enter only one couse " eae line for (0). (b). ond (c). ] ae. Gre aS 
PART DEAT as HUD, ee Cae ECHT. fat aan ae Sd 


Then please remave corben papers. 


(hie ” DUE TO 

Conditions, if ony, which bo 
ise 10 3 dion 

Pie aaate Immense a ce 


£ 
Uv 
2 
~< 
2 
3 
a 
& 
oO 
£ 
2 
oO 
< 
8 
3 
J 
Ss 
z 
a 
a 
£ 
vv 
2 
s 
° 
© 
= 
i. 
a 
3 
& 


couse (0), stoting the under- 
lying couse lost. te) 


€ 
a 
core 
1S cue 
Bs ra Pant it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
fos ts 
435 a) 3 yes) NO. 
o~ 5 = [200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 1B.) 
222 = 
Eon & | OR CONTRIBUTING [ CAUSE OF DEATH 
ese 1 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
4 ae 2 
GES & [20c. TIME OF INJURY Manth, e Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} Count: {State} 
os ( y) 
6. 2 6 Hour 0. m. While Not while ee street, office bldg., etc.) 
Te z p.m. sae = : —_ 
25 EY SFE 2 
oe 21. I certi jot | atte neds ee; in ME“ to Sena BOP that | last saw the deceased 
8s yz 
a 
eg 3 alive on_. ea ee ene La ;-. and that death occurred at, .M, fram the causes ond on the date stated abave 
£ 
Os 
bad aaa 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE ? Ut cs Pune 2" Mo. 220 Baltimore Ave, 9-3-1958 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haury-6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Pa: 


— ; 7 
zi /| essess Dr. Rs W.. Trevaskis Cumberland, i _ 
23 3 Ro. mci och ‘2%. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 
pee Boriai” | 9-5-58 —|_ swe. Inturfr ee Fort Powels Valicy, Va. 
ef 23. “Jai nat 
searpelli, Cumberland Ma 
pe] tccste Masia 2a. 2S" __Jome sep 4_'58 


@. 


Pages 1 ani 


« death. 


Then please remove carbon papers. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours al 


by the haspital ar attending physicion. 


& 


page 3 shavid be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be ret 


TO FUNERA' 


VS AIS (4) 
1SM 9/5! 


MARYLAND STATE DEPARTMENT OF HEALIR—SALTIMORE, 18 ¢ 
. 09732 
$716 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, ya ae ala Zi, Mee le gant 3 {Where deceased lived. If institution: Residence before odmission) 
a cee 
Allegany MARYLAND Maryland °°" allegany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


owe Cumberland 11/14/57 Frostburg 


d. erties cette {If not in hospitol, give street address) d. STREET ADDRESS. e nope 4 
Allegany County Infirmar 47 Linden Street yes [] No Of 
— 


3. NAME OF First Middle tost 4. DATE Month De Year 
(Type or print) Melvin Me Ward oat September 15, 1 58 
5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
tbirthdoy) [ Months? Days | Hours] Mi 

women meee | Tura —_—_| apse fmm | 
Ga. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Retired - Bri ir Wellersburg,Pennsylvania U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Pinkney P. Ward Rebecca Gallager 

1g, WAS DECEASED EVER IN u ARMED F Forces? 16. SOCIAL SECURITY NO. ]17. INFORMANT P,Q Box. 599 AddreoG umberLland, Mde 


Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse er Tine for {0}, {b). ond {c)-} ——_—._— 3 NE he a aa) 


PART |. DEATH WAS CAUSED BY. 27 ¢ ( } P ; ; 
IMMEDIATE CAUSE (0}_! 7 O-C ip apttig Gh LATICES 4 LEAL 
“da DUE TO is 


q] a 3 MY p ; 
CondiliceMitseny rem wlithren Stiri; Ch few 4d bd eked lg 


gove rise to immediote 
couse (o}, stoting the under. (| DUE TO As , 


lying couse lost. to Le ' ALL ee. tas 
3 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED'O THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o]|19. WAS AUTOPSY 
s yves—] not) 
© | 200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} (tote) 
B Hour o. m. While Not while foctory, street, office bldg., etc.) 
g p.m. lot work ["] ot work 1 
21.1 certify that | attended the deceased from__LL/ [S7.. 9) , to ‘15, (58, 19____.,that | last saw the deceased 
alive on_9. ‘15 As ve 19 Re ow a and that death occurred ot LO.s 30F From the causes and on the date stated above. 
i — ADDRESS (Street, city o town, stote) DATE SIGNED 
SIGNATUR Ke fd / > wo... _.U9IGP eRe SE. 9/16/58 __. 
PHYSICIAN’ 
hameinns DY. Lee Be. Mathews ___ Cumberland, Md. 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, {Stole} 
REMOVAL (Specify) ar avis d 
Buria 9-18-58 ‘bg, Memorial Park Frostburg, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 
J. R. Durst Frostburg, Md. care SEP 1 8 '58 ther £ Khoa 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ‘ 
CERTIFICATE OF DEATH 9733 


oA ‘ 0 Reg. Dist. No. 
3 = ha : PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institutlan: Residence before edmissian) 
¥ 3. °. b. COUNTY 
3 ie ALLEGANY bed MARYLAND ALLEGANY 
Be b. Eimce ean (IF aearecnee ole limits, write ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
4 ond give neores! Ary 
23 CUMBERLAND 6 HR ‘ CUMBERLAND 
“2 F HOSPIT, ¥ ytot, gi F r. 
i/o] SRR NeOR AT HOeR FAL bevesler * Shaina 
} foY MORTAL & WARWICK AVES.» 910 HOLLAND STREET ves] NOx 
5 3. NAME OF Firs Middle tost 4. Dare Month Doy Year 
3 UType or prin!) MABLE Jmes WETZEL Paid SEPTEMBER 9 58 
2 3. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-} [8. DATE OF BIRTH 9. AGE (in yeors TE UNDER 24 HRS, 
er lost birthdey) [Months Hours | Min. 
4 FEMALE WHITE wipoweD [] oworceo[] | Febe 3 35,1883 1 
be 10a. pee acer anion Kg kind Fee Sl 10b. KIND OF BUSINESS OR INDUSTRY |13. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ ring most of working life, even if retir ° : ‘* 
es Self-employed seamtress| Tailoring Chaneysville, Pennas UsSeAe 
2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
ai | LEWIS IMES ANN BROWNING 
2 3 } 15. WAS DECEASED EVER IN vu. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ = r Tes, ao. al IIt yes, give wor or dates of service) ‘ ¢ 3 
ae y, lo 220~30-8503 |Lt. Col. By Jeo Morrissey 910 Holland St,, Cumbe 
3 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).J INTERVAL BETWEEN 
a PART §. DEATH WAS CAUSED BY: ONS ear 
§ IMMEDIATE CAUSE (0! 
4 
= uo 34H, | DUE TO 
Conditions, if any, which (by 


gove rise ta immediote 
cause (0), stoting the ynder- 
lying cause lost. {e) 


-tronsit permit. 


TOR: After this certificate has been signed by the attending physician and campletely filled i 


r 

°° 

e Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 

> - ¥ 

‘cca, 3 yes] no—ZD 
ase = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I! of item 1B.) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

gage © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

= es z Lites tn mini. ° - | nuns 6S! 
oe 5 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, | 20f. (City ar town) (County) (State) 
bg 8 Hour ©. m. 6 While Nat while foctory, street, olfice bldg., etc.) ¢ 

3 5 = Pm. lot work {7} of wark i 

o35 2). I certify that l attended the deceased fram___%> @ _______. mS Dirtevs. ced 2>Z_., IVEZ_,that t last saw the deceased 
£ s a aaa 

r 3 alive cee eee ay 4 2 Boa and that death accurred atlOs55-™M, fram the causes and an the date stated abave. 
-O% 

eo 


ADORESS (Street, city or town, state) DATE SIGNED 


es se OE ce ee Wet A Ora. SX. 8- 9 


by 


» 


the registrar™ Jor to burial, cremation, or removal, ond in any event within 


2 PHYSICIAN'S 
ese NAME (Type! WP i ee ee ee eo Cun Bk Lea Q oe ee ee ee 
3 5 i Zo. peat dala TZb, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d LOCATION (City, town, or county) (Stote) 
z specify : s 
ge 2 pijay geen 9/10/58 Hillcrest Burial Park Cunberland, Maryland 
a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SATS (0) Charles L, George Cumberland, Md. pate SEP 15 ‘58 Conca’. Fad 


‘unerol direetor, — 
= 


Id be filed 


@ 


illed in b: 
~ Pages 1 ond 


ise 


te be executed within 24 haurs ofter death: Page 4 


ico 


Then please remove carban p, 


ion. 
-tronsit permit. 


iT] 


The low requires that the death certifi 


After this certificote has been signed by the ottending physicion ond completely f 


the hospitol or attending physic 


‘OR: 


detoched for use os the buri 


id 


moy be retain, 
page 3 shoul i 
the registror prior to buriol, cremotion, ar remavol, ond in ony event within 72 hours after déath. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL D| 


VS A15 (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 7 3 4 
9727 CERTIFICATE OF DEATH Pee 


2 aire tke (Where deceased lived. If institution: Residence before odmission) 
a. 


1, PLACE OF DEATH 
. COUNTY 


MARYLAND b. COUNTY 
= ecany ite i acany 
b. CHY OR TOWN {If autside corporote timits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) oe 
os tb g 8 me ee O8 TD gs 
d. NAME OF HOSPITAL {If not in Rospital, give street oddress) 6. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
ente 232 SO soa 
3. NAME OF First Middl Lost 4. DATE th Ye 
DECEASED if aay % OF aa Per is 
(Type or print) aw DEATH Oo 19 
5. SEX 4. COLOR OR RACE }7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 Tea UNDE TARE 
lest birthday) [Months] Days Min. 
Male olored |witowe DivoRCcED - 9 or yn. 


10a. USUAL OCCUPATION (Give kind of work done| 


12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) = 
Prostbh gid 


14. MOTHER'S MAIDEN NAMP 


13. FATHER'S NAME 


Uninown 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAI ‘Address 


Yes, no, oF unknown) {IF yer, give wor oF doles of service] 


18. CAUSE OF DEATH [Enter only one cause per 
- 


PART I. DEATH WAS CAUSED 8Y: 
, IMMEDIATE CAUSE (a), 


gy r DUE TO 
Conditions, if ony, which Lk 


gave rise to immediate 
cause (a), stating the vader. ( DUE TO 
lying cause lost. o. 


é Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
< yes] NO 
= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z re alii. Zk. one Le 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
6 Hour a.m. White Not while factory, street, office bldg., etc.) | 
= pm. W lat work (J ot work { 
; ra yy a’ 5 
21. | certify, that | oftended the deceased fram. AKA nel 5 19.£67, to. SLA 2? 19:2G)ithat | last saw the deceased 


olive an_ WA £2 4 And that death accurred rh IG 


M, fram the causes and an the date stated abave 
DATE SIGNED 


sittin ASOD LAS 
nia = Jae Las 
NAME (Type) 7) A / PatAceT NA 


1c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) State) 

H OS a re WMOAma 7 a) je) “ets by, cy Md. 
Funeral “Home~ ~~ 240. REC'D BY REGISTRAR | 2ab. KEGRTRAR'S SIGNATURE 
Frostburg,Md. pate OCT 2 '58 (ee Cor 


ART CARRE OT ae DEPARTMENT OF-HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


al 


9735 


as a S Reg. Dist. No. 
3 = M ie meee 2. wa {Where deceased lived. If institution: Residence before admission) 
“4 is oy b. COUNTY 
sak 4 Alleg ware Maryland Allegany 
3 3 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s RURAL ond give nearest town) \ 
32 R 9 vy Rt.1,Vale Summit, Frostbnr 
2 d. NAME Of HOSPITAL (if not in hospital, give street address) ,» d. STREET ADDRESS: e. IS RESIDENCE 
ine) ‘OR tNSTITUTION / ‘ON A FARM? 
as ‘ u yves(] No) 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 {Type or print) Dessie Winebrenner | em Sept. 3rd 19 58 
8 S. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 
=. 4 los? birthday) Min. 
Female White |wooweO — ovorceot) | July 13th,1888 | “Orn. |] | 
as ] 10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
es> Housewife lown housework Maryland USA 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: Dennis LaRue Hannah MeKenzie 
¢ 
Q 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |1 1 17. INFORMANT Addi 
5 {Yes, 19. oF unknown}, (UF yes. give wor or dates of service), bi oa = z i 1 
ie one Samuel Winebrenner ,Rt.1,Vale Summit ,F' bg 
§ 18. CAUSE OF DEATH [Enter only one couse pesine far (a), (b). ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ( a A ee ee. Ouse AND DEAT ff” 
e IMMEDIATE CAUSE (0 
iS 147% DUE TO 
Conditions, if ony, which {b) 
gove rise to immediote mero 


couse {0}, stoting the under: 
lying couse lost. 


Rabie Meche ils (©) 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTION GIVEN IN PART 1 9) /19. WAS AUTOPSY 
ry iS = “ Z op 2 Z4g PERFORMED? 
Qe NG GLA f> ELOY, 159) OR 


‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour a. m, While Not white foctory, street, office bldg., etc.) | 
p.m. 9 Jot work [] ot work [] ' 


21. | certify that | attended the deceased from_June 21... 1958 ta Augus fh B:, 191-58 thot lash sawit heideceased 
EM, fram the causes and an the date stated above. 


200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natu of injury in Pot | or i teh item 18) 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after di 


y the haspital ar attending physician. 


ADORESS (Street, city or town, stote) DATE SIGNED 
& Rea > mo48 Broadway, Frostburg, Md. 9/4/58 


PHYSICIAN'S: 


kes dag! BUTE SOOM Tens SURE + alg wale Te 
‘Zo. BURIAL, ty needa 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
oY 
fyer gical 9-6-58 Johnson Cemeter Garrett Count Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D Fost 2éb. REGISTRARS SIGNATURE 
ve anne Joseph R. Durst, Frostburg, Md. pare SEP Clathut £ Plaine 


may be retai 
page 3 shau 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


—i 


* 


9729 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09736 


E of Ni Reg. Dist. No. . 
z Fs way 1. Peery) each ae aut fae ae (Where deceased lived. If institution: Residence before admission) 
33> i Allegany MARYLAND |) ° Maryland °CW™ AVlegany 
o Fo, b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (/f autside carporate limits, write RURAL ond give nearest town) 

oo RURAL on as goer orn) 

52 ostburg life PS Mt. Savage 
4 d. NAME OF HOSPITAL (If nat in haspitol, give street oddress} |. STREET ADDRESS: e. 1S RESIDENCE 
. OR INSTITUTION . Fg ON A FARM? 
ss iners Hospital ves] No] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 iG Seah GAIL E. WINEBRENNER | tan Sept. 4, poe 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
_ - lost birthdoy) Min 
female| white |wwoownQ oworeO | Sept. 1, 1958 ys. 


th. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11_ BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


in 72 haurs 


Then please remave carbon papers. 


QA7a x 


during most of warking life, even if retired) 
infant Maryland UsSrihy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Winebrenner Virginia Martin 
I. WAS. a ait deal a U.S. esi es see 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fate or ouagons fo Ba Seer aatenal area ; 
none Fred Winebrenner, Mt. Savage, Md. 
1B. CAUSE OF DEATH {Enter only ane cause per line far (o}, (b}. and (}-] Ts INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: y) 09 vue ee oe ee 
IMMEDIATE CAUSE (0), A Le otss Li Athen, 


DUE TO 
Conditions, if any, which 
gove tite to immediote 
cause (0), toting the under. ( CUETO 
lying cause lost. a 


LONE 


Paar it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ple Mesh 
Ws 
YES not] 


20a. ACCIDENT WAS UNDERLYING [].-}20b. DESCRIBE HOW INJURY OCCURRED_{Entér noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE QE DEATH = 
(IF EITHER, NOTIFY MEDICALEXAMINER) ae 


|, rematian, ar remaval, and in any event 
MEDICAL CERTIFICATION 


alive an FZ 


TOR: After this certificate has been signed by the attending physician and campletely filled in b 


y the haspital ar atten 
page 3 shaulue detached far use as the burial-transit permit. 


Ce a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 
iB 
iJ 
ee) “a ra f. < 
& 5 SIENATURE Lt ZOE S 
S a - 
‘2 5 PHYSICIAN'S , 
eaee NAME (Type) Martin Rot ein 
BB°9 Zo. BURIAL, CREATION, 2b, DATE THEREOF Wc. NAME OF CEMETERY 
= VAI 
328: Bieearen™ | 95-58 
2 2 [23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS A15 (4) 
15M 10/57 Jo K.9 Durst Frostburg, Md. 


== a 

20c. TIME OF INJURY Manth, Day, -Yeor | 20d. INJURY OCCURRED _-j20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 

ae lea. hades Nowwahte=— foctory, street, office bldg. etc.) | = © 
— 19 lot work [J ot work L] ‘ al ' 


21. # certify that! We, the deceased from.____. 23 LLLa, 19. 


_, and that death accurred at.2. 


TEA Cin, 1S 


Methodist Cemetery 


(County) {Stotey 


that | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


PMDS ino na-n- SOE 


Meeps. 


OR CREMATORY 


22d. LOCATION (City, tawn, or county) 
Mt. Savage, Md. 
‘ab. REGISTRAR'S SIGNATURE 


nthun £ Focus, 


{Stote) 


240. REC'D BY REGISTRAR 


pate SEP 8 = ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 9 7 3% 
9718 CERTIFICATE OF DEATH { 


a ah! Reg. Dist. No, 
3 = Pit i: PLACE OF DEATH 2 Usual RESIDENCE (Where deceased lived. IF institution: Residence before odmission} 
= a ew b. NTY 
32 Allegany MARTLAND Maryland cou’ Allegan 
Sie B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
2 po 
35 RURAL ond give neorest town} : 
2s umber land O2. Cumberland 
¥ &. NAHE OF HOSPITAL (IF notin Rospitol, give street edaress) od, STREET ADDRESS ©: 1S RESIDENCE 
; . iN iM 
= B edewick Street / 615 Sedgwick Street ves (] No TR 
ce 
beri 3. NAME OF in i 
2 DECEASED, First ; Middle ; Lost nore Month Ooy Yeor 
=3 Uype.er brig? Henry Jacob Winfield saeesid] Sept. 50.1958 
=s S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. gical IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost birthday) [Months] Doys | Hours | Min. 
3 Male _|White [woowom ovorco | ang ese | 2 
& ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE "(Store or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Se during most of working life, even if retired) 
£3 AOD in Mill Cumberland, Md. USA 
2 a Th FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 ‘, 
Be John J, Winfield Catherine Liobel 
>0 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
a & (es. no. or a (yes. gre wor or dates of service) 
Py Uh ae. 218-30-0384Mrs, Leo Palmer ,Cumberland, Md. 
ee 18. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond (cl-] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: s tah ie ve has) 
3 § ye 1x IMMEDIATE CAUSE @——____ Abdominal aneury sm years 
Sr & x DUE TO 
- 
s Conditions, if ony, which (ol 
1% gave rise lo immediate DUE To 
¢ 7 
& couse (a). stoting the under 
a tying couse lost. ey 
Qe — 
= ¥ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mop} 19. PRES EoaS. 
Ro 
4a 8 yess(] soy 
Ce E 200 ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port I of item 18} 
3 OR CONTRIBUTING CAUSE 
8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY fHome, form, 1 20F. (City or town} (County) (Stote) 


MEDICAL CERTIFICATION, 


detached for use as the burial-transit permit. 


= 
§ 
$ 
3 
~ 
2 
° 
£ 
ao 
2 
° 
ro 
3 
3 
é 
3 
3 
5 
€ 
8 
3. 
2 
g 
g 
2 
£ 
3 
a 
a 
i 
® 
o 
¢ 
© 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 Hour 0. m. While. __ Not while factory, street, office bldg., ete) | 
= Pim. 19 lot work (1) ot work : 
ab 21. | certify that | attended the deceased fram.......7.= 21... 19.58, tp__- =O -. 19._.2.Shat | last sow the deceased 
foc alive an_____ 9- i Os he 18: i =.-p-. and that death occurred at..2___ Pm, from the causes and an the date stated above. 
=o LZ A 5 ADDRESS (Street, city or town, stote) mi saad 
2 ttn a eee no, £2 Greene Ste es 
222 Nawetyre_ Ralph W, Ballin Cumberland 
sg° Zo. BURIAL, CREMATION, | ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
SDS be WS | 
E658 Pe Cumberland, Md 
5 2B, FUNERAL DIRECTORS aoe ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Toe ee oe James F. Scerpelli,Cumberland, Md. oars OCT 6 58 Onthun § Kaithe 


Page 4 shauld be 


s 


d for your files! 


File pages 1 and 2 with the registrar pi 


If any delay is necessary, please exe 


in 24 hours after death. 


th farm PM3, Page 5 may be rete 


in Item 18. Give Pages 1, 2, and 3 ta the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


te shauld be executed wi 


Chief Medical Examiner's Office clang 


‘ote, writing the ward ‘pending’ i 


forwarded 
or remaval. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09738 


Reg. Dist. No. 
idence before edmissian) 


2. USUAL RESIDENCE (Where deceased |. If Institution: 


1, PLACE OF DEATH 


COUNTY 
4 Allegany maryiann || STATE Maryland CUNY Allegany 
. CITY OR TOWN Wt oonide corer tin wie URAL [LENGTH OF STAYIN Th |]. CITY OR TOWN (If auiside corporate limih, write RURAL ond give nearest town) 
eas 5S years |}o2 Cumberland 
3. NAME OF HOSPITAL Of INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «1s RESIDENCE 
323 Baltimore “treet 223 Bltimore Street Yes 1] NO’ 
3. NAME OF _ 4. 
i : First Middle f Lost ere Month Day Year 
{Type or print) Gertrude Be Wise diate September 20, 195819 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ‘Sls IF UNDER YEAR] IF UNDER 24 HRS. 
. Min, 
Female White |wivoweo oivorceo[] JJune 18,1893 65 yn. igs ete, é 


os Lott Oe ean (er kind tet done! 10b. eT OF ad OR INDUSTRY | 11. BIRTHPLACE (Statg or fareign country} 2 12, CITIZEN OF WHAT COUNTRY? 
2 Aj reti me, Z 
q 
Al is, blak Kea SBa LMondou1r ZO. USA 


14, MOTHER'QMAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
rer. no, or unknown} IF yes, give wor oF dates of service) 
No 220-16-5967 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (bj, and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Christine i Ce A 
= ) 


INTERVAL BETWEEY 


‘ONSET AND Be 


. ; 

4sor. DUE TO 

Canditians, if ony, which @ 

gave rise ta immediots cove 

{o), stoting the underlying( OUE TO 

couse lost. ia ¢ 
2 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
3 ves{] NOT] 
= |200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18. 
= | PRIMARY [) or CONTRIBUTING CI alia OS Mead lhe Spo 
& [CAUSE OF DEATH, 
2 

SS ee 

S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120. (City or town) (County) {Storey 
a Hour o. m. While Not while foctary, street, affice bidg., etc.) | X 
=: p.m. 2 at work [] at work [] H 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [Y, Inquiry Ed, and find that 
death resulted fram: Natural causes fx], Accident [], Suicide], Hamicide [], Undetermined cause [7]. 


DATE SIGNED 


ACTUAL 
gers ap, CHIEF MEDICAL EXAMINER ["] 
ASSISTANT MEDICAL EXAMINER [7] = 

EXAMINE! 

NAME type) Reneds ise DEPUTY MEDICAL EXAMINER PY P<) 2, wy, °, 1%D ee 

e. BURIAL, CREMATION, [2% DATE THEREOF “Tac. NAME,OF CEMETERY OR CREMATORY g_| 22d. LOCATION (City, sown, or county} als) 
EMOVAL tpeciy i les y, 
juria fy i 2 eat. “Atadhatae oe, sacar es Pi et 


SEP oe a ‘ab. a 2 awe es er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gf BRPicAl EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Slee admission) 


. COUNTY Allegany marvano || * STE WeVae b. couNY LY) AM PSH IA EE 


1 


FOR STATE 
HEALTH DEPT. 


B. CITY OR TOWN (it eutnds corporate fimilh wile RURAL c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If euhide corporate fimits, write RURAL and give neorest town) 7 
fond give neoral ton) z 

nia steel ee Aug usta 5 Ks 
/ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS Alt ~ eae is RESIDENCE 
GO Memorial Hospital Des a2. \. freee «' _|s Bt Nom 

3. NAME OF oa" le ee tost 4. DATE Month oe 
DECEASED OF 
Audrey J. Wolfe bam SMpt. 23 198 


6. COLOR OR RACE |7. MARRIED (NEVER MARRIED (] 


5 = OF 9 9. AGE ile yon 
ot ether) 
WwW wipoweo J —oivorceo (] / 4 7 “6 - 
ay (1. te 
aL 


R| IF UNOER 24 HRS. 
Hours | Min. 


N2. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDU; fa (Sion or oe count & 


West pe? 


14. MOTHER'S MAIDEN NAME 


body LETA_ SAVILLE 


16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


fem Nos p- Carn ber laud aS 
18. CAUSE OF DEATH {Enter only one couse per line for (0). (b). ond (¢).] i . INTERVAL BELWEEN 
ONSET AND DEATH 


_ (MT! OFT Meouaxiveneer oy) ‘Third and Fourth Degree Rmm Burns, 10 Hrs. 
4 FI68 oUE to Generalized 
Conditions, if ony, which (b) 
gove rise to immediol — - = 
(0), stoling the under! 


couse fost. 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. ae re Hea 
re MEDI 
4s J YES o) Fic 
: ‘20. EX or CONTRIBUTING o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Fort | or Port It of ilem 8) 
. B __| Kerosene burns | ~ . 
| 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED, 20e. PLACE OF INJURY (Home, isin ‘20t. {City oF town) (County) (State) 
g yY 5 While Not whil factory, stree!, office bidg., etc.) | 
bale ot work [J of work Home rpusta W.Vae 


CTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with the Stote 


arded to the Chief Medical Examiner's 


DATE SIGNED 


Pa > - 
Sig pee pas, CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER [_} 


td 


eee’ 4 EXAMINER'S 
23s | _|NAME type __JNAME (re) Benedict Skitarelic, M.D. DEPUTY MEDICAL beaminer OC Babe LY 9 al 
eee 720. BURIAL, CREMATION, | 22b, DATE THEREOF Te NAME OF CEMETERY oF CREMATORY a U —— = 
8t2 MOVAL | foeenee” Whb a 
o46 We 
¥ Beeches ee, ee : "ea LAL 240, RECO BY REGISTRAR Z| 24b, REGISTRARS 3! NATURE Toe 
VS. AISM| 
$m 2/57 (YW._W a we oat 2 8 5 Onthun £ Kiaua ' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


u9748 


ne ye no oe Reg. Dist. No. 
: / Mi \ J). PLACE OF DEATH wv U 2, USUAL RESIDENCE (Where deceosed lived. If insltution Residence before edimision) 
g ° ° b. COUNTY 
32 Allegan MARYLAND ™ Maryland Allegan 
x] 8 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Yb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town! z 
oe Frostburp L> hrss Frostburg 
2 l / d. Nae OR eenae {If not in hospitol. give street oddress) d. STREET ADDRESS: e. a eee 
f s . 2 -§ 
; Miners Hospital [7/109 Hill St. ved) no 
ee 
£5 3. NAME OF First Middle Lost Doy Yeor 
y- DECEASED u 
oe {type oF ri MARIA ZUMPANO 19S 
32 5. SEX 6. COLOR OR RACE |7. MARRIEDJG] NEVER MARRIED [1] | 8. DATE OF BIRTH RJ IF UNDER 24 HRS. 
2 Min. 
ge female white  |weoowe oworceof} | 7-16-1878 in 
€ ae Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
get during mast of working life, even if retired} Ss 
zed ousewor own home Italy U.S.A. 
t g 3 ‘3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cog 
aie Peter Arnone unknown 
3 8 3 Vs, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, [17, INFORMANT Addrew 
a fas. no, oF unknown} qt ve wor or dates of service} 
ole ie wt oe 220-10-2155A Mrs. Anthony Zumpano, Frostburg, Md. 
£9 
Bee 18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] INTERVAL BETWEEN 
gts ONSET AND DEA 
205 PART |. DEATH WAS CAUSED BY: ‘ 
ae IMMEDIATE CAUSE (0 
oSe 4 
ges a, DUE TO 
ee 72 
a2 Conditions, if ony. which 1 4— 
BES gove rise to immedicte 
Sis couse (0), stoting the under. ( OVE TO 
ne =? lying couse lost. fe) = 
Wes 
aH 6 =e Fa Paer I. OTHER SIGNIFICANT er CONTRIBETING To! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. pearl aa as 
o ¢ = A LS 
ogee Spd oD X A He ks 4K isi. @ 
ned © it 2 = 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port II af item 18.) 
anit & |r CONTRIBUTING C1 CAUSE OF DEATH 
gle 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ose & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a2 gs 6 Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
srs 2 p.m. 19 Jot work [J of work [J i 
Ss Ves 2 S ra 
gizs 21.1 certify that_I ey, the ee ed from Jf). PE (Vaal a+ 19 $2, to_ Zig if A... WDE that | lost saw the deceased 
£< 2. . 
2a $3 alive an_sd=* i ae ae, 5B -.. and thgt death accurred od, LE, M, from the causes and on the date stated abave. 
FOSo C, PEN ADDRESS (Strogt, fy or town, stote) 
Be oi ACTUAL LLL 
2: siGNature__4 sf og WK ——1_ Mo... EA LA)______s 
‘g } PHYSICIAN'S Vs 
szee NAME (Type) BAPE | Zz CITA) ne AS tee 
3 en a ene A 
£3 2 ry Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
B22 HENOVAL ace F stb Md 
be ge rostburg, Md. 
~ 23. Tne DIRECTORS SIGNATURE oe ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


¥s. als (0) 4 J. Re Durst, Pcie a: Md. cate SEP 5 58 iar 


